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Safe, gradual, | 10: m6 


what you want 


— prolonged. | tv. 


hypertensive 


«,, yasodilation patients? 





Nitranitol provides it... permitting hypertensives 
to resume more normal lives. 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time without frequent checkups . . . without 


worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 
of essential hypertension. 


TRANEPOL 
: [ | d brand of mannitol hexanitrate ) 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 








. When vasodilation alone is indicated —NITRANITOL. 

>, When sedation is desired —NITRANITOL with PHE- 
NOBARBITAL 

}. For extra protection against hazards of capillary 
fragility—NITRANITOL with PHENOBARBITAL and 
RUTIN. 

. When the threat of cardiac failure exists—N]TRANITOL 
with PHENOBARBITAL and THEOPHYLLINE. 

. For refractory cases of hypertension — N/JTRANITOL 
P.V. (Nitranitol, Phenobarbital, Veratrum Alkaloids*) 


“ 
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exclusive 
on the 


MITCHELL 
room 
air 
NX conditioner 
Get the newest —get 

the most—get all the automatic 
comfort features you get in genuine 


hotel and theatre air conditioning 
for as little as $V QQ 5 on tase 


PAYMENT TERMS 





Just slide it in your window - Just plug it in your outlet. 
No fuss- No muss- No plumber 


Install a MITCHELL today 


“OUR 25th YEAR” 
Tuoe Mepicat Arts Suppepty Co. 


706-10 Fourth Avenue Phones 28341-28342 
HUNTINGTON 15, WEST VIRGINIA 
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SMOOTH ANILINE COWHIDE 
Suntan, British Brown and Ginger 
Sizes 15 


SHARK GRAIN COWHIDE 
Black and Brown 
15, ond 17 


Sizes nches ond 17 inches 


SMOOTH TOP GRAIN COWHIDE 
Black only 





... the most widely accepted 


professional bag on the market today 


The EMDEE bag is especially styled both inside and 
out for both modern appearance and practicability 
Compartments in the divided top are arranged so that 
© blood pressure instrument of most any type can be 
carried on one side: the other side is divided in the 
center for gauze, bandages, hypodermics, smal! bot 


tles, etc. The bottom compartment has adjustable bot- 


The frame of the EMDEE is of heavy angle steel 
for extra strength and hos concealed locking device 
which locks the bag at both ends. A top turn lock 
instantly releases the lock, and at the same time, 
sets it for closing position. The bag can be securely 
locked against petty thievery. The EMDEE hos full 
leather drop type handles and extra protective 


ned with washable leather corners, 





tle loops on one side. Case is fully 





plastic coated fabric 








was le 


has all these 






features: 


@ Professional Appearance 
@ Maximum Convenience 
@ Full View When Open 

@ Extra Large Capacity 


@ Provisions for All Types of 
Supplies and Equipment 


“OUR 25th YEAR” 


Arts SuppPpty Co. 
Phones 28341-28342 
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THIS COMPLETE 


WELCH ALLYN 
RECTAL SET 


fills every need of 
specialist or GP 
The importance of complete rectal 


examination to detect possibly pre- 
cancerous lesions or abnormalities 







is now widely recognized, and more and more 
physicians are equipping themselves with 
rectal instruments. General practitioners are 
learning what proctologists have long known: 
that Welch Allyn rectals are superbly de- 


signed and made for efficient diagnosis and treatment, 
ease of use and durability. A particular favorite is this 
No. 318 set, priced at $169.50, whose contents are shown 


in detail below. 


: Fe aa 





No. 308 sigmoidoscope, No. 300 proctoscope and 


No. 304 infant proctoscope, distally illuminated 
for brilliant, glare-free field of view, with tapered 
and curved obturator tips for easy passage. 


342 wae 
— 
A _—— 37 
—? 319 
by —_ 


No. 342 biopsy punch, a well balanced, stainless 
steel instrument. No. 317 rectal probe and No. 
$19 rectal hook. 





No. 280 medium anoscope, with brilliant, shadow- 


free illumination, offset obturator handle. No. 700 
large battery handle, with rheostat control, a de- 

ndable source of current for all Welch Allyn 
instruments. 


= BUILT-IN ASPIRATOR = 


¢ BUILT-IN STOPCOCK FITTING 
“ DETACHABLE STOPCOCK 
ee ——~ rupser ruse 


Welch Allyn sigmoidoscopes are available at 


$10.00 extra per instrument with built-in aspirator 
tube for smoke removal, complete with stopcock 
as shown in exploded view, above. 


Set No. 318 also includes inflating bulb and cord (for attachment to 
battery handle, battery box or transformer) and extra lamps. Smaller 
Welch Allyn rectal sets are also available, and individual instruments 
may be purchased separately. 


“OUR 25th YEAR” 
THe Mepicat Arts Suppty Co. 
706-10 Fourth Avenue Phones 28341-28342 
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INSTRUMENT STERILIZER 
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Start using PEL-TONER now .. . 





PEL-TONER works miracles 


NOW ... tone up the boiler of your 
instrument sterilizer . . . get more 
efficient operation with faster boiling. 
fewer repairs, and lower electric cur- 
rent cost. You can do it quickly, 
easily and safely with PEL-TONER, 
the new miracle cleaner and scale 
remover. One application every 
three months and the sides and 
bottom of the boiler will gleam like 
new. PEL-TONER, product of Pelton 
laboratories, is now at your dealer’s 
in cartons of four bottles . .. a 
full year’s supply. 


see the big 


improvement it makes. 
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in the hands 
of the physician 


Often the critical evaluation of the 
drug to be administered is as im- 
portant to the patient's recovery as 
is the diagnosis of his condition. In 
each case correct procedures can be 
determined only by the physician. 
CHLOROMYCETIN is eminent among 
drugs at the disposal of the medical 
profession. Clinical findings attest 
that, in the hands of the physician, 
this widely used, broad spectrum 
antibiotic has proved invaluable 
against a great variety of infectious 


disorders. P < > 


hi notably effective 
Il tol d 
Chlor omycetin ake antibiotic 


The many hundreds of clinical reports on CHLOROMYCETIN emphasize 
repeatedly its exceptional tolerance as demonstrated by the infrequent 
occurrence of even mild signs and symptoms of gastrointestinal distress 
and other side effects in patients receiving the drug. 


Similarly, the broad clinical effectiveness of CHLOROMYCETIN has 
been established, and serious blood disorders following its use are rare. 
However, it is a potent therapeutic agent, and should not be used indis- 
criminately or for minor infections—and, as with certain other drugs, 
adequate blood studies should be made when the patient requires pro- 
longed or intermittent therapy. 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety 

of forms, including: 

CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100. 

CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100. 

CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100. 

CHLOROMYCETIN Ophthalmic Ointment, 1%, %-ounce collapsible tubes. 


CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution, 
individual vials with droppers. 


Sbvhe Dau 15 ¢ Company 








ganglionic block in hypertension 


to reduce blood pressure and relieve symptoms —a new, potent oral hypotensive 


Extensive clinical use has demonstrated 
Methium’s ability to 

1. reduce blood pressure to more normal 
levels 

. relieve hypertensive symptoms 

. provide symptomatic relief in some 
cases even where pressure cannot be 
lowered. 

An autonomic ganglionic blocking agent, 
Methium (bexamethonium chloride) in- 
hibits nerve impulses that produce vasocon- 
striction—thereby causing blood pressure to 
fall. 

In successfully treated patients, receding 
pressure is accompanied by relief of head- 


Ww bd 


Methium: 


ache, dizziness, palpitation and fatigue. In 
other cases, where blood pressure does not 
respond to therapy, symptomatic improve- 
ment may nonetheless be noted. 


Methium is a potent drug and should be 
used with great caution when complications 
exist—impaired renal function, coronary 
artery disease and existing or threatened 
cerebral vascular accidents. Complete in- 
structions for prescribing Methium are 
available on request and should be con- 
sulted before using the drug. 


Methium is supplied in both 125 mg. and 250 
mg. scored tablets in bottles of 100 and 500. 


S&S 


CHLORIDE — 


(BRAND OF HEXAMETHONIUM CHLORIDE) 
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A patient on Obedrin Tablets can maintain a 
restricted diet, in comfort and lose excess weight 
fairly rapidly, without undesirable side effects. 
Each Obedria Tablet contains: 


SEMOXYDRINE HYDROCHLORIDE, 5 mg. 
(Methamphetamine oft argchloride) 
ppresses appetite, ates mood. 


THIAMINE HYDROCHLORIDE, 0.5 mg.; 
RIBOFLAVIN, 1 mg.; NIACIN, 5 mg. 
Fate oe i rt 
su enou 
to prevent stimulation of appetite. 
ASCORBIC CID, 100mg. . i 
jarge dose, to help mobilize tissue fluids, so 
often a problem in obese patients, 
PENTOBARBITAL, 20 mg. 
¥ a excitation and in 
nia; counteracts undesirable 


cerebral stimulation of metham- 
mine. Does aot diminish 
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From where I sit 
4y Joe Marsh 








Bunny’s Story 
Had a Nice 
“Ring” to It 


“Bunny” Baker—our cute blonde 
secretary over here at the news- 
paper—showed up a half-hour late 
for work last Wednesday morning 
and “scooped” us all. 

Bunny came in carrying a big 
box of cigars under her arm and, 
without a word, went around 
dropping a cigar off at each desk. 
Finally, when we were all but 
bursting with curiosity, Bunny 
told us what was going on. She 
held up her left hand and proudly 
displayed a lovely diamond ring 
on her third finger. 

“It’s a boy,” she said. “Six feet 
two, a hundred ninety-six pounds.” 

From where I sit, Bunny’s way 
of announcing her engagement 
showed real ingenuity. And inge- 
nuity — doing things in a better 
and different way —is a typical 
American trait. Freedom of ex- 
pression, freedom to work how 
and where we please . . . even the 
freedom to choose a glass of beer 
after a day’s work — these are 
some things that make our nation 
so “engaging.” 


See Worse 








Copyright, 1952, United States Brewers Foundation 



















Each Dodekroid tablet provides 10 
meg. of vitamin B:: (activity equiva- 
lent) and 10 mg. of thyroid sub- 
stance. The tablets are small and 
easily swallowed, or may be 
chewed, or crushed for administra- 
tion with food. Literature and sam- 
ples on request. 
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for the child 
whose mother 
complains 
“He’s not growing 
the way he should” 
Dodekroid combines the two metabolic stimu- 
lants found of value in overcoming simple growth 
— failure—vitamin Bi2 and thyroid substance. In 
a the absence of detectable glandular dysfunction 
>, or infectious processes, such growth, failure re- 
‘> sponds well to Dodekroid. Vitamin Biz mobi- 
a an lizes the many metabolic processes involved in 
a> growth promotion, and thyroid substance, in the 


small quantity provided, exerts a well-estab- 
lished anabolic effect, increasing growth rate and 
physical development. Masked or subclinical 
hypothyroidism is also corrected. 

Response to Dodekroid is usually rapid and 
at times spectacular. Daily dosage ranges from 
1 to 3 tablets, preferably after meals. If mild 
hypothyroidism is suspected, dosage may be 
increased. 


RIKER LABORATORIES, INC., 8480 Beverly Boulevard - Los Angeles 48, California 
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when shes Imprisoned 


THREE IBEROL TABLETS: the average 
daily therapeutic dose for adults, supply: 


Ferrous Sulfate 1.05 Gm. 
representing 210 mg. elemental iron, the active 
ingredient tor the increase of hemoglobin in the 
treatment of iron-deficiency anemia) 


Pius these nutritional constituents 


Thiamune Mononitrate (6 times MOR*) 6 me. 
Riboflavin (3 times MDR*) 6 me. 
Nicotinamide (2 times ROAT) 30 me. 
Ascorbic Acid (5 times MDR*) 150 me 
Pyridoxine Hydrochionde ame 
Pantothenic Acid 6 me 
Dviame Biz 30 meg. 
Folic Acid... 36 me 
Stomach-Liver Digest... 15 Gm 


*MDR—Mirumum Daily Requirement 
TRDA—Recommended Daily Dietary Allowance P 
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... you may free her from iron-deficiency anemia by 


the simple expedient of prescribing one IBEROL tablet t.i.d. 


As you can see by the formula, three IBEROL tablets 
provide a therapeutic dose of iron plus seven B complex 
factors including By. In addition, IBEROL supplies 
standardized stomach-liver digest and ascorbic acid. 
Compressed, triple-coated IBEROL tablets 

are easy to take with no trace of liver odor or taste. 
The outer sugar-coating masks the iron, gives 

the tablet a pleasant odor and flavor. 

For prophylaxis in pregnancy, old age or convalescence, 
one or two tablets are usually enough. May be 

used as a supplemental hematinic in pernicious 


anemia. IBEROL is available 
in bottles of 100, 500 and 1000. Obbott 


prescribe 


IBEROL 


(Won, Biz, Folic Acid, Stomach-Liver Digest, 
With Other Vitamins, Abbott) 


1-98 









to resist food 


in 


double the power 


besity 


Obocell® controls the two causes directly responsible 
for overeating—bulk hunger and appetite. 
Obocell supplies non-nutritive bulk to create a sense of 
fullness and satisfaction. 
Curbs the appetite at its 


A COMBINED HUNGER AND APPETITE DEPRESSANT source by acting on the central 
nervous system, and 
concomitantly elevates the 


mood of the overweight patient. 
With Obocell it is easy to achieve and maintain 
patient co-operation throughout the trying period of weight 
reduction by dietary restriction. 


Composition: Each tablet Obocell contains Dextro- 
Amphetamine Phosphate 5 mg.; *Nicel 150 mg. 


Dosage: 3 to 6 tablets daily, preferably one hour 
before meals with a full glass of water. 


Supplied: In bottles of 100, 500, 1000 tablets. 


*irwin. Neisler's Brand of High. Viscosity Methylcellviose. 


IRWIN, NEISLER & COMPANY - DECATUR, ILLINOIS * <2ucatct & Sewe Your Prackce @ 








al 


ave ead 








D, QNoKraina 


Other folks’ insurance helps doctors too: 
Insurance companies paid 152,000 private physicians a total of 
$338 million for services rendered in 1951, according to a recent 
survey. The figure is said to represent 13 per cent of the doctors’ 
income . . . Ethics-flouting has lost an ardent exponent with the 
death of Painless Parker, San Francisco’s honky-tonk dentist. He 
used to pull teeth publicly on the sidewalk, drumming up crowds 
with brass bands, dancing girls, and a circus . . . Was it defeatism 
or escapism that led the American Cancer Society’s Arizona Divi- 
sion to hold its latest meeting at Phoenix’s Paradise Inn? 


The lay press spoons out medical reading 
matter to 100 million Americans a week, estimates William T. 
Doyle, vice president of Organon Inc. He’s counted an average 
aggregate of eleven medical stories a day in three big newspapers, 
forty-three medical articles a month in big-circulation magazines 
. . . Almost 8,000 physicians have drawn pay checks from the 
United Mine Workers in the past three years. They’ve treated 
miners under the union’s $50-million-a-year medical program . . . 
At least fifteen state legislatures are mulling over plans for cash 
benefits to employed persons during temporary illness. Such plans 
already help pay doctor bills in New York, New Jersey, Rhode 
Island, and California. 


When staff doctors at Freedmen’s Hospital 
(Washington, D.C.) relieved a patient of a three-inch knife blade 
embedded in his stab wound, he sued for damages—and won. Rea- 
son: The blade hadn’t been found six weeks earlier, when the 
wound was first treated . . . Fee-basis physicians participating in 
the V.A. home-town care program must now ration services to 
veterans. They've been asked to give priority to urgent cases, be- 
cause budget cuts prevent payment for treatment to all. 
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you couldn’t 





prescribe it— 


so we had to 


make it 








Doctors have always wanted a formula for 
infant feeding that would be as close to human milk 
as nutritional science could provide. 


The problem was immense; the requirements were rigid; 
the need was great. Borden took up the challenge, 

and after years of research and many trials 

and clinical tests the goal was accomplished. BREMIL 
was made available to the profession. 


BREMIL is the first and, to date, the only infant food 


to achieve all of these prescription requirements: 


++» conforms to the fatty acid pattern of human milk 
. +. conforms to the amino acid pattern of human milk 


... has a caleium-phosphorus ratio (guaranteed minimum 11:1) 
adjusted to the pattern of human milk to prevent tetany 


. +. supplies the same carbohydrate as human milk — lactose 

«+. is vitamin-adjusted for standards of infant nutrition \ 
- +. offers a human milk size particle curd \ 
. is well-tolerated, digested, assimilated f 





1 netstat 





COSTS NO MORE PER DAY THAN ORDINARY FORMULAS 
REQUIRING VITAMIN ADJUSTMENT 


Bremil _.... « 


Approximates the milk of the mother 


Clinical reference data and samples on request. 
Now in drug stores in 1 Ib. cans 


The Borden Company, 350 Madison Ave., New York 17 


Prescription Products Division 














SHE’S 
BEEN 


HYFRECATED 


not a 
blemish 


on her... 


Desiccate those unsightly, possibly dangerous. 
skin growths with the ever-ready, quick and 


simple-to-use Hyfrecator. 90,000 instruments 
in daily use. 


Please send me your new four-color brochure ing step- 
by-step technics for the removal of superficial skin growths. 


Doctor 
Address 


THE BIRTCHER CORPORATION, Dept. 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 











teaspoon dosage 
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- w~__good taste 


effective therapy 


lerramyvein suspension 


Pfizer 


*BRAND OF OXYTETRACYCLINE. AMPHOTERIC 





DON APPEARING REGULARLY IN THE J. A. M. A.) 











more potent members of the} Es 


‘Eskacillin 500 


palatable liquid penicillin 


S.K.F. now offers ‘Eskacillin’ in a new, higher concentration: 


one-half million units of procaine penicillin G per teaspoonful. 


‘Eskacillin 500’ gives you these advantages: 


1. Greater effectiveness in the more severe infections. 
2. The convenience of b.i.d. or t.i.d. dosage. 


3. Unusual palatability —despite high potency. 





‘Eskacillin 250 
Eskacillin 100 


Eskacillin 50’ 











the} Eskacillin* line—for use in the more severe infections: 


‘Eskacillin 250-Sulfas’ 


palatable liquid penicillin plus sulfonamides 


Each teaspoonful of ‘Eskacillin 250-Sulfas’ delivers 250,000 
units of procaine penicillin G plus 0.5 Gm. (0.167 Gm. each) 
of 3 sulfonamides (sulfadiazine, sulfamerazine, sulfa- 
methazine), thus permitting convenient t.i.d. dosage. 


‘Eskacillin 250-Sulfas’ gives you 3 advantages over penicillin 
or the sulfonamides alone: 


1. Wide antibacterial spectrum. 
2. High antibacterial intensity. 
3. Lessened chance of the development of resistant strains. 





‘Eskacillin 100-Sulfas’ 


Smith, Kline & French Laboratories, Philadelphia 
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With the ever-increasing trend toward al 




















more normal elimination methods, so- 
dium carboxymethylcellulose has been f 
established as a reliable, physiologic con- 
stipation corrective. 


sodium carboxy- Turicum presents sodium carboxy- 
methylcellulose and methylcellulose as a fluid gel—pro- 
magnesium hydroxide viding soothing /ubricoid action in its - 
hydrated form. To assure continued ( 
hydration throughout the bowel, mag- 
nesium hydroxide is added in less 
than laxative dosage. 


assured hydration Clinical evidence shows that sodium car- 
throughout the boxymethylcellulose has greater hydro- 
gastrointestinal tract philic potential in gel form; it mixes 

















A Division of Nutrition Research Laboratories, Inc. 


more readily with the intestinal contents 
and possibilities of bloating and impac- 
tion, common with the dry product, are 
eliminated. 


smooth, demulcent, 
pleasantly flavored 


With Turicum there is none of the mess- 
iness and disadvantages of powders and 
oils ; no elaborate mixing procedures; no 
unpleasant grittiness; no absorption of 
vitamins. One or two tablespoonfuls a 
day will start the chronically constipated 
patient on an effective program of cor- 
rection. 


This simplified, more convenient dosage 
schedule and Turicum’s smooth, mint 


flavor assure better patient cooperation 


and more satisfying results. 


formula: 


Each tablespoonful (15 cc.) contains: 
Sodium Carboxymethylcellulose......... 0.36 Gm. 


Magnesium Hydroxide........eeseeeee: 0.6 Gm. 


pint bottles 


ullivr 


LABORATORIES 
Chicago II, Illinois 
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arthralgesic unguent 





joint and muscle pain relieved with 


When a patient 


won’t hear of giving up coffee... 


Tell him about grand-tasting Sanka Coffee. 
It’s 97% caffein-free . . . can’t cause sleep- 
lessness or get on the nerves. 


Medical drawing reproduced from 
“Gray’s Anatomy’’ by permission 
of Lea & Febiger, publishers. 


SANKA 


The perfect coffee for the 
patient affected by caffein. 
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why SULFOSE for sulfonamide therapy 
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SUSPENSION 


Hours after Ist dose 


SULFOSE 


TRIPLE SULFONAMIDES 
WYETH 


SUPPLIED: Bottles of 1 pint: 

Each teaspoonful (5 cc.) supplies 0.5 

Gm. total sulfonamides (0.167 Gm. 

each of Sulfadiazine, Sulfamerazine 

and Sulfamethazine) in a special 

alumina gel suspension 

Also available: Tablets SuULFosE. 
0.5 Gm.; bottles of 100 


[eect | 








Thiamin Chloride 
Riboflavin 
Pyridoxine Hydrochloride 
Pantothenic Acid 

(as Calcium 

Pantothenate) mg. 
Nicotinamide : mg. 
Vitamin Bu 

(Activity Equivalent) meg. 
Folie Acid .33 mg. 
Ascorbic Acid 150 mg. 
Distilled Tocopherols, 

Natural Type 25° somg. 
Vitamin A 25,000 U.S.P. units 
Vitamin D 1,500 U.S.P. units 





A complete, highly potent vitamin combination, 
indicated when the need is acute 


GELSEALS 4 


Theracebrin 


(PAN-VITAMINS, THERAPEUTIC, LILLY) 
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Czar for Medicine ? 
Sms: According to one of your 
news items, Dr. Miley Wesson has 
suggested that organized medicine 
hire a “Czar”"—a man who would 
fight for the doctors’ interests, as the 
great labor chiefs fight for theirs. I 
second the motion. We need more 
decisive action in our economic re- 
lationships with one another and 
with the public. Miley Wesson’s pro- 
posal should be studied seriously by 
the A.M.A. 

M.D., Washington 


Sirs: ... My God, no! Not another 
Fishbein! 
M.D., New Jersey 


Doctor Draft 

Sirs: I’m an Army physician. I was 
“volunteered” into the service in 
1950. 

The real purpose of the doctor- 
draft law, as I see it, is to provide 
the Army with a cheap source of 
medical labor. 

Instead of granting medical care 
allotments to service personnel so 
they can pay for private care, the 
Army saves money by drafting doc- 
tors. Yet, 70 per cent of present 
Army medical care is given to sol- 
diers in the United States, and to 


the dependents of soldiers here and 
abroad. 

There’s an easy alternative to the 
doctor draft: Let the Army provide 
its enlisted personnel with some kind 
of insurance similar to workmen’s 
compensation. Private physicians 
would then treat soldiers and their 
dependents, and they would collect 
from the Government according to 
a predetermined fee schedule. The 
Regular Army Medical Corps would, 
of course, continue to care for 
Army personnel and their families 
abroad. 

Captain, M.C., New York 


Sirs: Thank Heaven, Dr. Stanley 
Orloff [November issue, page 68] 
isn’t typical of the physicians facing 
induction into the United States 
armed forces! By his refusal to an- 
swer questions on a loyalty question- 
naire, he has disqualified himself for 
military service. He should not be 
allowed to serve this country in any 

such capacity. 
Daniel D. Lovelace Jr., M.p. 
Dubuque, Iowa 


Mutual Funds 

Strs: The author of “Don’t Go Over- 
board on Mutual Funds” says that 
the 8 per cent acquisition cost of 
mutual funds contrasts unfavorably 








ln the Treatment of 


NEURITIS 


(Sciatic—Intercostal—Facial) 


ve PROTAMIDE 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. “, «+ 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 
Two qualifications for practical application of this study are: 





1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset. 
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with the acquisition cost of individ- 
ual securities. He is talking, of 
course, about buying such individ- 
ual securities in 100-share lots. Yet 
most people buy in smaller lots; and 
here, percentagewise, the cost goes 
up. 

To buy and sell fifteen shares of 
a listed security quoted at $15 per 
share will cost $18.50, or 8.1 per 
cent. If you buy stocks listed in the 
over-the-counter market, you'll pay 
even more. 

Bear in mind that in either case, 
you end up with just one security. 
It may be a good security today; 
but only continuous supervision, 
such as a mutual fund provides, will 
keep you on the safe side. 

If you wish to diversify $10,000 
among fifty listed securities, it will 
cost you 8.8 per cent. If you have a 
larger sum, say $50,000, it will cost 
vou only 5.4 per cent. But you can 
put that same amount into a mutual 
fund, with diversification of over 
300 securities, for only 5 per cent. 

So much for the cost argument. 

The author questions the flexibil- 
ity of large mutual funds in a time 
of crisis, implying that there will be 
heavy demands upon them. Yet con- 
sider the two weeks following the 
outbreak of the Korean war, when 
the stock market broke sharply un- 
der heavy selling: 

In that period, Massachusetts In- 
vestors Trust, largest of the com- 
mon stock funds, reported that its 
sales of new shares exceeded its 
liquidation of old shares—by 13 per 
cent. Keystone Custodian Funds’ 


bo 
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sales exceeded liquidations by 64 
per cent. And new share sales of 
Wellington Fund, the largest bal- 
anced fund, exceeded liquidations 
by a fantastic 550 per cent! 

When the going got rough and 
individual securities were being un- 
loaded in record volume, people 
turned, to, not from, the mutual 
funds. 

Norman F. Dacey 
Financial Consultant 


Bridgeport, Conn. 


Charity, Ltd. 


Sirs: Taking from the doctor all di- 
rect exercise of judgment, our coun- 
ty welfare society has issued a di- 
rective limiting the number of calls 
to be made on welfare patients. The 
physician is permitted to make three 
calls a week on patients in hospitals, 
only one call a month on patients 
in nursing homes. Home and office 
calls for chronic cases are limited to 
one a week. _ 

If the doctor believes additional 
calls are necessary, he must fill out 
an official form or make arrange- 
ments with the welfare department 
in advance. And he is directed not 
to call on patients at all, unless asked 
to do so by the: patient, his family, 
a friend, a neighbor, or the depart- 
ment. 

I've always tried to give my wel- 
fare patients at least as good care 
as I give my private patients. The 
welfare department, on the other 
hand, apparently believes that re- 
cipients of charity should have 
cheaper medicine and fewer visits 
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with this 
new 
therapeutic 
combination 


A-P-Cillin 


A recent clinical evaluation* of the effectiveness of certain drug 
combinations i in acute upper respiratory infections, including the 
“common cold’’, clearly demonstrated A-P-Cillin to be, by far, the 
superior preparation. 

It was found that 97.5% of the patients receiving A-P-Cillin were 
completely asymptomatic or improved at the end of the 72 hour 
treatment period. 

Other commonly used preparations brought only 54% and 47% 
relief by the end of the same period 

To relieve distressing nasopharyngeal and constitutional 
symptoms, and to prevent secondary upper respiratory 
complications, prescribe — 


White’s A-P-CILLIN 

Each tablet contains: 

Procaine Penicillin G 100,000 units 
Acetylsalicylic acid 2% gr. 

APC Phenacetin 2 gr. 
Caffeine % gr. 

Phenyltoloxamine Dihydrogen Citrate (antihistamine) 25 mg. 


Dosage: 2 tablets, t.i.d. for the duration of 
eee. preferably administered at least 
one hour before or two hours after meals. 
White Laboratories, inc., Kenilworth, N. J. 


*McLane, R. A.: Clinical Evaluation of Combined Drug Therapy in Acute Upper 
Respiratory infections, J. M. Soc. N. J. 49:509 (Dec.) 1952. 

















IN BORDERLINE AND 
IRON DEFICIENCY ANEMIAS 


elictalala: 


Minimum side effects 
lrocine—only 2.1% 
Ferrous Sulfate— 20% 


*Iron Sodium Malate with 
cotalyzing elements. 


its A PRODUCT OF REED & CARNRICK 


JERSEY CITY 6, N. 3. 
A trusted name since 1860 
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from the doctor—in other words, in- 
ferior medical care. 

Mark L. Herman, m.p. 

Adams, N.Y. 


When Discard Records? 
Sirs: How long should a doctor 
keep copies of letters to patients 
about benign or malignant patho- 
logical reports? 
J. P. Berger, M.v. 
Wichita, Kan. 


Such records should be kept un- 
til any possibility of a malpractice 
suit has been obviated by the stat- 
ute of limitations in the physician's 
state. (Keep in mind, incidentally, 
that the statute doesn’t usually be- 
gin to operate for children until 
they've reached their majority.) 


A.A.G.P. Replies 

Sirs: “M.D., Illinois,” who criti- 
cizes the A.A.G.P. in a recent issue 
of your magazine, could not wander 
further from the truth and _ stay 
within the realm of plausibility. 

His allegation that academy offi- 
cials tried to sabotage the A.M.A. 
interim session two years ago is 
wholly unfounded in fact. The acad- 
emy has helped promote the A.M.A. 
Interim Session and at its own ex- 
pense has sent the A.M.A. program 
announcements to all its members. 

Nor did the academy’s represen- 
tatives lobby to have the academy 
made a sponsor of the new joint ac- 
creditation program for hospitals. 
The fact is that the A.A.G.P. en- 
couraged the A.M.A. to take over 
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hospital accreditation. The academy 
contends that no other organization, 
including the academy, should as- 
sume a responsibility that concerns 
all doctors. 

It would be unfortuate if such 
fanciful statements upset the close 
and cordial cooperation that now 
exists between the A.M.A. and the 
A.A.G.P. 

Mac F. Cahal, Exec. Secretary 

Amer. Academy of Gen. Practice 

Kansas City, Mo. 


Sms: Your uninformed and misin- 
formed M.D. from Illinois is cor- 
dially invited to attend the St. Louis 
meeting, on March 22, of the Con- 
gress of Delegates of the A.A.G.P. 
There’s nothing wrong with him 
that a little education won’t cure. 
]. S. DeTar, M.v. 
Speaker, Congress of Delegates 
Amer. Academy of Gen. Practice 
Milan, Mich. 


Sirs: One of your recent corre- 
spondents maintains that the G.P. 
doesn’t need a big organization to 
protect his interests. The G.P., says 
the writer, has always been a great 
force in American medicine and will 
continue to be one. 

Apparently, your correspondent 
is out of touch with recent develop- 
ments in medical practice. Medi- 
cine is becoming as compartmental- 
ized as the building trades, with the 
G.P. relegated to the status of un- 
skilled laborer—a hewer of wood 
and a drawer of water for the spe- 
cialist. [MORE> 











Unlike other widely employed nasal vasoconstrictors, ARAMINE may be relied upon to relieve nasal 
congestion before retiring or during the night. Since ARAMINE apparently does not 
stimulate the central nervous system, it should not interfere with sleep. 


Latest Development in Intra-Nasal Therapy j 


o 


Compare ‘ARAmine’ with other nasal decongestants 


Attribute “ARAMINE’ EPHEDRINE COMPOUND A 


Duration Moderate | Moderate Protracted 


Nasal damage No Occasionally | Occasionally 
from prolonged 
use 





Irritation Virtually Virtually 
(stinging) none none 


Secondary Virtually In some 
engorgement none patients 


Excitation No No 
or insomnia 








Palpitation No 
. AR 
Inh‘bition of Marked sol 
ciliary motility (0.. 
cor 
Gentle-acting ARAMINE may be administered A development of the Sharp & Dohme Medical and — 
safely to patients of all ages. Its use effectively Research Divisions, ARAMINE is the first new nasal s 
shrinks engorged mucosa, permitting easier vasoconstrictor of any consequence to be introduced AR 
and more normal breathing, and facilitates to the medical profession in more than a decade. bot 
drainage of excess fluids and debris. Sh 

















ARAMINE IS AN EXCEPTIONALLY EFFECTIVE, 
GENTLE-ACTING NASAL DECONGESTANT 


Many nasal decongestants currently being 
used may actually aggravate symptoms— 
due to an inherent vasodilating component, 
or because their vasoconstrictor action is 
so potent that the initial shock to the nasal 
mucosa results in secondary engorgement, 
or “rebound” swelling. 

ARAMINE appears to have no vasodilating 
component, and its vasoconstrictor action 
is not so intense or prolonged as to irritate 
or damage the sensitive nasal mucosa. 

ARAMINE acts rapidly, but gently ; it pos- 
sesses a moderate duration of action. It 
has no apparent stimulant effect on the 
central nervous system, and does not ap- 
preciably interfere with normal ciliary 
activity. 





The Must atomizer-dropper may be easily carried 
in the pocket or handbag, to be usedinconspicuously, 
as an atomizer or dropper, at home or at work. 


is Applied with Unique New Atomizer-Dropper 


‘Mut’ 





inverted) 


ARAMINE is supplied as an isotonic 
solution of ARAMINE bitartrate, 
(0.25% ARAMINE) with a pH of 6, 
compatible with normal nasal 
physiology. 

Combination packages coutain I oz. 
ARAMINE with Murr. Also, 1 oz. 
bottle with plastic dropper. 

Sharp & Dohme, Philadelphia 1, Pa. 


for those 


turbinate: 


® Aramine 


BITARTRATE 


DELIVERS MEDICATION AS FINE, 
PENETRATING MIST, OR AS INDIVIDUAL DROPS 


Equipped with a specially designed plastic nozzle, 
the Murr atomizer delivers ARAMINE Intranasal De- 
congestant as a fine, penetrating mist, or (when 


as drops. When used as an atomizer, MuIT 


assures diffusion of ARAMINE in nasal passageways. 
When inverted, the Murr may be used as a dropper 


occasions in which it is desirable to concen- 


trate medication on the engorged epithelium of the 


s to relieve obstruction of the nasal airways, 





So the G.P. can do one of two 
things: He can stand on the steps of 
the hospital, musing complacently 
on his status as a great force in med- 
icine, while the hospital door is 
closed in his face. Or he can join 
the A.A.G.P. and fight to hold the 
door open. 

Lyon Steine, M.p., Secretary 
General Practitioners Assn. 
of Nassau County 

Valley Stream, N.Y. 


Uniformity in Licensing 
Sirs: As a graduate of a foreign 
medical school, I agree wholeheart- 
edly with Dr. Peter Illberg’s recent- 
ly published letter in Speaking 
Frankly. Like him, I deplore the 
lack of standardization of state 
board exams. And I’m disturbed by 
the multitudinous and inconsistent 
regulations for both American and 
foreign doctors. 

It’s my understanding that under 
the British system admission to the 
Medical Register entitles the regis- 
trant to practice wherever the Union 
Jack flies (except for a few prov- 
inces in Canada). It should certain- 
ly be possible—with due regard to 
states’ rights—for the A.M.A. and the 
boards of the various states to work 
out an equitable method of registra- 
tion for this country. 

Kenneth I. E. Macleod, m.p. 
Ayer, Mass. 


Blue Cross Abuses 

Sirs: Blue Cross spokesmen con- 
stantly complain that doctors abuse 
the service. But if Blue Cross sin- 


cerely wants an end to such abuses, 
I suggest two simple solutions to the 
problem: 

First, let the plans publicize the 
limitations of their policies as well 
as the benefits. The family doctor 
who is faced with a sick patient and 
a worried family should not have to 
explain why, in this case, Blue Cross 
won't pay for hospitalization. No 
wonder he sometimes decides to 
stretch a point. 

Second, let Blue Cross refuse to 
pay up in a few of the most flagrant 
cases of abuse. I imagine there are 
plenty of abuses in my locale, but 
I’ve never heard of Blue Cross ob- 
jections to a bill! 

The most that any health plan 
should expect from the physician is 
a reasonable amount of cooperation. 
He isn’t a policeman; any attempt to 
make him enforce rules that Blue 
Cross itself is unwilling to enforce 
must end in failure. 

Joseph C. Humbert, m.p. 
Stewartsville, N.J. 


Gone Underground 


Sirs: A recent Sidelight suggests 
that the issue of compulsory health 
insurance is more than half dead. I 
wonder. Isn’t it possible that the so- 
cialist apparatus for taking overmed- 
ical control has merely gone under- 
ground for a while? 

The advocates of compulsory 
health insurance have met unified 
resistance to any sudden over-all 
change in medical care plans; but I 
doubt whether they’ve given up the 
ghost. Instead, they'll try to accom- 





you may choose specific therapy 


from this complete iron line 


Feosol* Hematonic—the new, five-factor blood-building preparation 
*Feosol’ Tablets—the standard iron therapy 
*Feosol’ Elixir—the outstanding liquid iron preparation 
Feosol Plus*—the ideal iron-liver-vitamin formula 


. 4 . . ° . 
Feojectin*—the safe, rapid-action intravenous iron 


The most positive treatments 
for the most common deficiencies 


Smith, Kline G French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 











2 tsp. t.i.d. 


the psychological value of a good tonic 


The benefit of a good tonic is not entirely limited to its 
tone-restoring and appetite-stimulating effects. 

Most physicians know how much the little ceremony of 
taking each pre-meal dose of “Eskay’s Neuro Phosphates’ or 
*‘Eskay’s Theranates’ can brighten “the endless, daily, dull 
routine”’ of the elderly patient’s life. 


And—of great importance—“‘his tonic” is an ever-present 
symbol of the reassuring and comforting fact that he is 
“in the care of his physician”. 


Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates * y 


a palatable, restorative tonic 


Eskay’s Theranates* 


the formula of famous ‘Neuro Phosphates’ plus Vitamin B, 
Prescribed so widely because they work so well 


*T.M. Reg. U.S. Pat. Off. 
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plish their ends by pushing through 

tiny bits of encroaching legislation. 

And these will eventually encom- 

pass all that the Wagner-Murray- 
Dingell bill proposed. 

A. G. Blazey, M.D. 
Washington, Ind. 


Who Does Operations? 
Sirs: Can you furnish any data on 
the percentage of operations done 
in this country by G.P.’s? 
E. J. Joergenson, M.D. 
Glendale, Calif. 


According to one widely accepted 
estimate, G.P.’s perform about 50 
per cent of surgical operations in 
the United States. But there is no 
factual support for the figure, so far 
as we know. The Commission on 
Financing of Hospital Care has 
come up with a different figure— 
for one state, at least. Its detailed 
study of medical care in North Caro- 
lina reveals that less than 40 per 
cent of surgery is done by G.P.’s. 


Estate Planners 

SIRS: MEDICAL ECONOMICS and the 
Journal A.M.A. have recently car- 
ried articles on estate planning. Ever 
since those in the latter publication 
appeared, self-styled “estate plan- 
ners” have descended on me like a 
flock of vultures. 

All of them follow the same an- 
noying routine. They're not sales- 
men. They didn’t come to sell me 
insurance. They have specialized 
training in scientific estate planning, 
just as I have specialized training 
in my own field. And they're so busy 
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The patient who insists on devour- 
ing his food in a hurry often pays 
the penalty of upset stomach for 
his speed with the knife and fork. 
BiSoDol, the dependable antacid, 
provides fast relief from stomach 
—_ due to excess acidity by 
efficiently neutralizing the excess 
gastric juices that cause upset. 
And BiSoDol provides long-last- 
ing relief, is pleasant tasting— 
well tolerated. Whenever your pa- 
tients require really fast relief 
from acid indigestion, suggest 
BiSoDol Mises, Hnndior or NEW 
BiSoDol Chlorophyll Mints. 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 








they can accept only two or three 
more clients. 

Luckily, I have known an insur- 
ance salesman—not an “estate ex- 
pert”—for fifteen years. He doesn’t 
try to sell me something that I don’t 
want and can’t afford. He admits 
that too much insurance isn’t a good 
hedge against inflation. 

Am I making a terrible mistake if 
I continue to deal with that man? 

M.D., Colorado 


V.A. Care 

Sirs: In his “Memo” for Septem- 
ber, 1952, the publisher of Mept- 
CAL ECONOMICS states that “our 
editors naturally take great pains to 
get their facts right.” Does this ap- 
ply to the editorial cartoon on page 
68 of the same issue? 


According to the cartoon, free 
medical care is “available indiscrim- 
inately to 18% million veterans.” 
This seems to imply, without fac- 
tual basis, that all veterans are en- 
titled to Federal hospitalization. 

Under the law, the Veterans Ad- 
ministration has the primary respon- 
sibility of caring for those with serv- 
ice-connected disabilities. After such 
veterans are considered, the V.A. 
may then provide hospitalization 
for non-service-connected cases if 
beds are available and if these pa- 
tients say they can’t pay for private 
care. 

And how many veterans are now 
taking advantage of such free hos- 
pitalization? Here are the facts: 

At the end of July, 1952, there 
were 105,911 veteran patients in 








fluids. 


NOT A LAXATIVE 


Used by Doctors for Over 35 Years! 


| allays nauseas 


: Many women have passed through parturi- 
tion with comfort in using KALAK to thwart 
the usual nauseas and “morning sickness,” 
especially prevalent during the early months 
of pregnancy. Besides its refreshing effer- 
vescence, it gives the body increased basic 
salts necessary to maintain neutrality of body 


Also, it furnishes calcium in its most readily 
absorbable form which is required to provide 


of pregnancies 


bone and other parts of the fetus. In this way there is less drainage of 
lime from the mother. Pregnancy involves a certain amount of 
flatulence and KALAK causes eructation and mobilization of gas in 
the intestines. Unlike fruit juices, there are no fermentable or gas- 
forming substances in KALAK. 


KALAK WATER CO. of NEW YORK, Inc. 90 West St., New York 6, N. Y. 
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DORBANE 


1, B-DIHYDROXYANTHRAQUINONE SCHENLEY] 


dern therapeutic 
agent chemically related to 


cascara, for precise, eect 


individualized management 


of acute or chronic constipation 


DORBANE*— a pure compound — exerts a mild yet 
dependable effect on the large bowel. Effective dos- 
age can be determined individually with ease and 
accuracy. Abundant clinical evidence has shown 
DORBANE to be free from undesirable side-effects. 


AVAILABLE aS DORBANE Scored Tablets, bottles of 
100, each containing 0.150 Gm. active ingredient; 
and DORBANE Confets* (orange-flavored wafers, 
like candy), tubes of 20, each containing 0.075 Gm. 


ADMINISTERED One hour after evening meal (evacua- 
tion usually occurs the following morning). Dosage for 
adults— 2 to 2 tablets or 1 to 4 Confets daily; for chil- 
dren — ¥2 to 1 tablet or 1 to 2 Confets: Start with 
minimum dosage and adjust to individual response. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


*Trademork of Scheniey Leboratories, inc. 
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For Your Files: Facts About 
The 
DeVilbiss Vaporizer No. 149 


es, ae 
: . a 
Mes Vadaas 


By all standards of judgment, the 
finest vaporizer you can recommend 
to your patients is the DeVilbiss 
No. 149. Of particular importance 
is the fact that the DeVilbiss No. 
149 converts 8 to 10 ozs. of water into 
vapor each hour. 

Has automatic safety shut-off. 
Operates 8 to 10 hours without re- 
filling. Vaporizer bears the seal of 
the Underwriters’ Laboratories and 
the Good Housekeeping Seal of 
Approval. Easy to care for and 
covered by complete service policy. 
You can recommend the DeVilbiss 
Vaporizer No. 149 to your patients 
with comenete confidence. $15.00. 
The DeVilbiss Company, Somerset, 
Pa., and Windsor, Ontario. 


DeVILBISS 


ATOMIZERS - VAPORIZERS 
NEBULIZERS 


* 


“The Line the Physician Knows and Prescribes” 











\.A. and non-V.A. hospitals. An ad- 
ditional 22,500 veterans were on the 
waiting list. At that time, there were 
more than 19 million veterans in the 
country. 

This means that only five out of 
every thousand veterans were pa- 
tients, and one other was seeking ad- 
mission. Percentagewise, that adds 
up to one half of one per cent of the 
veteran population. What’s more, 
many of the veterans have service- 
connected disabilities, or are tuber- 
culous, mentally ill, or long-term 
chronics. As a group, then, they 
couldn't be cared for except in V.A. 
hospitals, regardless of their ability 
to pay. 

T. O. Kraabel, Director 

Natl. Rehabilitation Commission 

The American Legion 
Washington, D.C. 


The cartoon in question neither 
says nor implies that all veterans are 
entitled to Federal hospitalization. 
Nor does it maintain that they're all 
getting it. 

There's ample evidence, however, 
that any veteran who needs hospi- 
talization and who wants V.A. care 
can have it—without hindrance from 
Government officials, and without 
any particular strain on his morality. 
[See “Our ‘Free-for-All’ V.A. Hospi- 
tals,” July 1952, MEDICAL ECONOM- 
1cs.] 

We don’t necessarily blame the 
veterans, the V.A., or the American 
Legion. But we do adhere to the be- 
lief that something is wrong with a 
system that permits no protection 
against such abuses. 








Have you tried PENTIDS in the more 
common bacterial respiratory infections? 


“PENICILLIN... first line of defense 
against most COMLNION bacte rial infections”’ 


Just 1 or 2 Pentids Tablets t.i.d. are particularly effective 
against the more common bacterial respiratory infections 
. convenient, easy-to-take .. . cause fewer side effects 
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| PENTIDS 
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Get the Story 
Quicker... 
More Clearly EI 


MAY OPHTHALMOSCOPE 


Daylight Blue Light and May prism de- 
sign assure a brightly lighted field free 
from filament images and spots. Colors 
are natural. You can make diagnoses 

















with greater speed and ease. Fingertip lop! 
controlled lenses range from + 20.00 to 
—25.00D with numbers magnified and prox 
illuminated for easy reading in the dark. are | 
Handle houses adjustable rheostat. In 





attractive, durable case. a 
| ism 
HAND DIAGNOSTIC SET myo 
prov 

Designed for maximum speed and ease 
of use. Includes May Ophthalmoscope prep 
and Arc-Vue Otoscope, battery handle Hen 
and extra lamp, with 4 specula in dur- bow 
953 able carrying case. want 

OPTICAL COMPANY ROCHESTER 2, N.Y. 
BAUSCH & LOMB CENTENNIAL 
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The TINY GIANT 





Element of Biological Necessity 


Organidin 


IODINE ORGANICALLY COMBINED 





The unfolding secrets of metabolism reveal man’s dependence upon 
IoDINE as the “ELEMENT OF BIOLOGICAL NECESSITY.” 

IODINE poverty and mild hypothyroidism appear to be part of the aging 
process after the 40th year. The most prominent complaints of this age group 
are chronic fatigue, poor memory, and sleeplessness. 

IODINE medication in these patients with beginning thyroid inadequacy 
may be of real benefit in restoring mental alertness and physical vigor. 

Evidence is accumulating that mild iodine deficiency and hypothyroid- 
ism may produce cumulative harm in contributing to hypercholesterolemia, 
myocardial damage and mental regression. Judicious use of IoDiNE may well 
prove to be an important preventive and corrective measure after the 40th year. 

ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine 
preparation which is the result of original research in the laboratories of 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
have established ORGANIDIN as the IopDINE preparation of choice among the 
vast majority of physicians. 


Supplied: 30-cc. bottles with dropper. 
Literature and sample on request. 


HENRY K. WAMPOLE & CO.* PHILADELPHIA 23, PA. 


INCORPORATED 


Crampton, C. W., The Merck Report, 57:26 (1948) 
Kimble, S. T., and Ste glitz, E. J., Geriatric 7:20 (1952) 








XUM 








EK for cou 


f" TT TTET 
EE 















f 
Pa 
ra 
Havored a 
Cheny ? } 
COUGH SYRUP  — 
th 4 * r s” 
Ya Pd 
i et 
at 


-- 
- - 
- ow 


Exempt narcotic— 
prescription not 
required. 


Contains codeine % grain per oz.; extractives 
of squill, ipecac and Sanguinaria; chloroform 
and alcohol. 





YiiM 


provides: 





prompt cough relief 


effective expectorant 
action 


soothing, palatable 
vehicle 


Delicious 
Cherry 
Flavor 





NORWICH NEW YORE 


















Looking for 

natural B-complex in 

starting cereals? 

B- Comply for Medical opinion today generally accepts the premise that 
" “Wt brewers’ yeast is one of the finest sources of B-complex. 
your “nornlel Not only does brewers’ yeast supply important amounts 
Ge patiwld of the known B-vitamins . . . but it also makes available 
most of the “unknown” factors. Also of importance in 
infant-feeding is the fact that the good-quality proteins 

of brewers’ yeast supplement the cereal protein. 


Three of Gerber’s Starting Cereals—Barley, Oatmeal, 
and Cereal Food (wheat) — are supplemented with 


B- brewers’ yeast . . . in addition to iron and calcium. 

‘ 7 - fr Unique among hypo-allergenic, one-grain cereals 
Youn ablrrgic for babies . . . Gerber’s Rice Cereal has as its source 
Little i of natural B-complex rice polishings . . . second only 

jain to brewers’ yeast in value of known and unknown 
B-vitamins. Gerber’s Rice Cereal is enriched 


with iron and calcium. A 


i= / : ‘. 
FRE : Gerber’s new Baby Foods Analysis Folder. Just 
write on your letterhead to Gerber’s, Dept. 222-3, 


“Babies are oun Fremont, Michigan. 
abintas,. Ow. Gerber’s BABY FOODS 
Luby Cusntay 4 CEREALS © 50 STRAINED & JUNIOR FOODS, 
f INCLUDING MEATS 






















when 





« skin irritations 
~_ make 
LIONS 


out of 
little 


LAMBS 


AMMORID 


DERMATOLOGIC OINTMENF 


Cutter -“Veblt- = Child Vitalin 


Contains benzethonium chloride 
and zinc oxide, effective skin anti- 
septics, in a bland lanolin absorp- 
tion base. Allays burning and 
itching . . . softens and protects the 
skin . . . helps ward off secondary 
infection in prickly heat, chafing, 
diaper rash, “winter itch,” etc. 








suppuiEeD: In 2-oz. tubes. 





AND FOR ADDED PROTECTION IN DIAPER 
RASH... AMMORID Diaper Rinse 


Contains methylbenzethonium 


chloride to prevent growth of orga- 
gisms responsible for diaper rash. KINNEY & COMPANY 


suprueo: In bottles of 240 Gm. COLUMBUS, INDIANA 
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WHEN 


CONSTIPATION 


HYPERACIDITY 
COINCIDE 


For more than 75 years 
Phillips Milk of Magnesia has been 
generally accepted by the medical profession 
as a standard therapeutic agent 
for constipation and gastric hyperacidity 


As a laxative —Phillips’ mild, yet thorough action . 
is dependable for both adults and children. SSSACSs 
As an Antacid — Phillips’ affords fast, effective , 
relief. Contains no carbonates, hence produces Antacid: 1 to 4 teaspoonfuls, or 
no discomforting flatulence. 1 to 4 tablets. 


Laxative: 2 to 4 tablespoonfuls. 


Prepared only by THE CHAS. H. PHILLIPS CO. DIVISION + 1450 BROADWAY, NEW YORK 18, WN. Y. 


of Sterling Drua Inc. 
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Honma ale. 


























Because it is a potent source of essential erythrocyte maturing 


factors and also supplies the first-ranking* form of iron, 
Mol-Iron E.M.F. provides effective therapeutic control-of all 
microcytic and macrocytic anemias amenable to oral therapy. 


Potent in All Factors 


Each Mol-iron E.M.F. Capsule contains: 


MOL-IRON............... 198 mg. 


(molybdenized ferrous sulfate) 





Vitamin Bi 2 Activity Equivalent | 1Omeg. 
) 


(as in Streptomyces fer 


Gastric Substance.......... 250 mg. 
Desiccated Liver............ 100 mg. 
PONE FUME. occ cc teccccccse 0.85 mg. 
Ascorbic Acid.............. 50 mg. 


To date 12 reports on Mol-Iron 
have appeared in medical liter- 
ature; all point to the con- 
clusion that Mol-Iron is more 
effective and better tolerated 
than unmodified ferrous sul- 
fate and other iron salts. 


Recommended therapeutic dose: 2 capsules t.i.d.—Bottles of 100 and 1000 


WHITE LABORATORIES, INC. © KENILWORTH, N. J. 
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Negative Findings 
“| paid the doctor $35, and for 
what? For nothing!” 

The man at the next table appar- 
ently didn’t care who heard him. In 
angry tones, he was telling his coffee 
companion about the G.I. series he'd 
been put through. He'd found it 
both unpleasant and—since it hadn't 
shown a thing—unnecessary. “These 
doctors sure like to take your money 
for nothing at all,” he concluded. 

“Nothing at all.” The phrase stuck 
in our mind even after the man had 
left. Here was a person who didn’t 
know when he was well off. And 
why didn’t he know? Because, from 
all the signs, his doctor hadn’t taken 
time to explain that negative find- 
ings are usually good news. 

It’s worth taking the time, too, we 
reflected. 

Just last month, Dr. Harold T. 
Golden of Herkimer, N.Y., pub- 
lished an estimate that 80 per cent 
of all diagnostic tests turn out nega- 
tive. If a sizable number of people 
thus tested react the way our irate 
friend in the restaurant did, it can 
mean plenty of dissatisfied patients. 

Yet it’s no trick at all to satisfy 
them—as many a thoughtful M.D. 
discovered long ago. One G.P. we 
know, for example, makes a habit 


of explaining all negative findings 
in some such terms as these: 

“I have the results of your tests, 
Mr. Jones, and they're most encour- 
aging. I know they weren’t cheap 
or pleasant to take, but we’ve 
learned a lot from them. They tell 
us, for one thing, that there’s nothing 
organically wrong; there’s no sign 
of ulcers or of the more serious ail- 
ments you may have been concerned 
about. That news alone should help 
us make progress in clearing up 
your symptoms.” 

More talk like our colleague’s 
would mean less talk like our coffee- 
table critic’s. 


Third-Party Papers 


Everyone knows that a doctor’s first 
loyalty is to his patients. Everyone, 
that is, except some insurance com- 
panies and government agencies. 

Too often the paperwork required 
by these third parties puts the phy- 
sician on the spot. They ask for con- 
fidential information about diagno- 
sis and prognosis—yet, simultane- 
ously, they ask that the form pass 
through the patient’s hands, 

Not long ago, a New Jersey phy- 
sician found himself hung up on this 
dilemma. He was asked to fill out 
an insurance certificate for a woman 


| 
| 
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PALATABLE SYRUP 
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\ ECONOMICAL 
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Write for your copy of 
"The Present Stotus of Choline 
Therapy in Liver Dysfunction” 


FLINT, EATON & CO. 


DECATUR, ILLINOIS 








patient, then pass it along to her for 
signature. Trouble was, the woman 
had metastatic cancer involving nu- 
merous bones—and the doctor felt 
she’d lose her will to survive if she 
knew. 

On the form the patient saw, 
therefore, the doctor masked the 
correct diagnosis by writing down 
“arthritis.” Meanwhile, he notified 
the insurance compariy directly of 
the proper diagnosis. 

Such improvisation is a fine thing. 
But the doctor, after all, shouldn’t 
be forced to work out his own re- 
porting methods. 

Although some state disability 
boards have recently revised their 
forms to permit direct reporting of 
cancer and psychoses, a number of 
private insurance companies haven’t 
yet followed suit. Until they do, 
many an M.D. will have to keep an 
eye peeled for third-party papers 
that threaten his first loyalty. 


Compulsory Calls 


Has the problem of providing 
around-the-clock medical service in 
emergencies been solved by doctors 
everywhere? You might think so, 
judging by the way some 600 emer- 
gency-call panels have been set up 
by medical societies all over the 
country in the last few years. 

But doctors in each area would 
do well to ask themselves how effec- 
tive their local panel really is. What's 
more, they'd do well to ask this 
question before the public asks it. 

This warning stems from Mary- 
land doctors, who know whereof 
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Photomicrographs show why 
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With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 





YS From the laboratories of 
oO Armour and Company 


Free to Doctors ! 


Send for your free copy today. 
ARMOUR AND COMPANY 


1355 W. 31st STREET 
CuHIcaco 9, ILLINOIS 


8 EE ae er: Seu . State 


As the leading producer of such soaps, we 
offer you a “Summary of Literarure on Hex- 
achlorophene Soaps in the Surgical Scrub." 


DIAL SOAP with Hexachiorophene 


effects 95% reduction in skin bacteria 
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who have Seborrheic Dermatitis of the scalp ... prescribe 


this effective new product 


Effective control of scaling . . . prompt relief of itching and 
burning . . . extreme simplicity of use . . . this is the story of 
SE.sun Sulfide Suspension, Abbott’s new prescription-only 
product for the management of seborrheic dermatitis of 
the scalp. Clinical investigators who treated 400 pa- 
tients!.2,3 found SELsUN effective in 92 to 95 percent of 
cases of mild seborrhea (conimon dandruff), and in 81 to 
87 percent of all cases of seborrheic dermatitis. 

SELSUN was successful imsmany cases'that had failed to 
respond to other recognized methods of treatment. Op- 
timum results were obtained in four. to eight weeks, 
although itching and burning stopped after the second or 
third application in most cases. After the initial treat- 
ment period, a single application keeps the scalp free of 
scales for one to four weeks. 

SELSUN is convenient to use, because it is simply applied 
while washing the hair and then rinsed out. It thus leaves 
the hair clean and odorless, and obviates the problem of 
stains on clothing and linens. Specific research on toxic- 
ity!. 2 shows there are no harmful effects from external use 
of SELSUN as recommended. Supplied by pharmacies in 4- 
fluidounce bottles, with tear-off labels. Dis- 
pensed only on a physician’s prescription. C66o0tt 


References: 

1. Slinger, W. N., and Hubbard, D. M. (1951), Arch. Dermat. & Syph., 64:41, July, 
2. Slepyan, A. H. (1952), Ibid., 65:228, February. 

3. Ruch, D. M. (1951), Communication to Abbott Laboratories, 


~« SELSUN 


TRADE MARK 


SULFIDE Sz 


(SELENIUM SULFIDE, ABBOTT) 
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THE SOAP 
PREFERRED 
IN SURGERY 


Strub-up 
FOR FAST, SAFE 
ANTISEPTIC 
PREPARATION 





HEXACHLOROPHENE 
GERMA-MEDICA 
LIQUID SOAP IS 
AVAILABLE FOR 
OFFICE AND 
CLINIC USE 


YOUR SURGICAL 
SUPPLY DEALER 
OR WRITE 
DIRECT 

DEPT. ME 


Ask for FREE 
Sample in 
new plastic 
squeeze bottle 
dispenser 


HUNTINGTON LABORATORIES, Inc. 


Huntington, Indiana 
Toronto, Canada 










they speak. Last July, with appro- 
priate fanfare, the Montgomery 
County Medical Society announced 
its new emergency-call service. Less 
than a month later, a local couple 
needed a doctor fast. Their little girl 
was suffocating with vomit in her 
windpipe. She choked to death be- 
fore a doctor got there, and county 
police blamed the emergency-call 
bureau for the fatal delay. 

Right then, the doctors decided 
that a volunteer panel wasn’t effec- 
tive enough. A few weeks later, they 
voted to reorganize their emergency- 
call bureau on a compulsory-serv- 
ice basis. Today all members of the 
society (including specialists) serve 
in rotation; they take twenty-four- 
hour shifts every three to six weeks. 

This forthright action has been 
duplicated elsewhere. Around Bing- 
hamton, N.Y., forexample, the 
emergency-call panel had dwindled 
to a mere dozen M.D.’s (and this 
for a county of 170,000 people). 
Acting before trouble struck, the 
Broome County Medical Society 
drafted every able-bodied private 
practitioner under 60 to take such 
calls in rotation. 

Other societies have worked out 
variations of this idea. In some 
areas, emergency-call service is com- 
pulsory for all G.P.’s; in other areas, 
it’s compulsory for all new medical 
society members. Details naturally 
depend on the society and its size. 

But all such societies have one 
common point we commend to doc- 
tors everywhere. It’s an awareness 
that ineffective emergency-call plans 
are worse than no plans at all. 
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Ascorbic acid, 


50 mg. per 
reliquefied quart 
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constant 
and 
correct 


SIMILAC 


Similac provides, constantly and 
unvaryingly, 50 mg. of ascorbic acid per 
reliquefied quart—an amount closely 
approximating the content of mother’s 
milk—and in excess of recommended 
allowances. Similac thus assures adequate 
and continuous (through each feeding) 
Vitamin C intake now established as an 
effective safeguard against scorbutic and 
some anemic states during infancy.’ 

The importance of an adequate intake 

is further reflected in the finding that 
Vitamin C is essential for utilization 

of the amino acid tyrosine, 

functioning probably as coenzyme.” 


no closer equivalent to the milk 
, well-nourished mothers than Similac 


providing: zero curd tension for easy 
digestion; fats chosen for maximum 
retention and high ratio of unsaturated 
and essential fatty acids; full balanced 
array of essential amino acids; folic acid 
and Vitamin B,. (naturally occurring, 

in breast milk quantities) ; other vitamins 
in adequate amounts; minerals adjusted 
to favorable proportions. 


Supplied: Similac Powder, tins of 1 Ib.; 
Similac Liquid, tins of 13 fl. oz. 
1. Tisdall, F. F., and Jolliffe, N., in Clinical 


Nutrition, New York, P, B. Hoeber, 1950, c. 23, 
p. 590. 2. Sealock, R. R., and Goodland, R. L.: 
Science 114:645 (Dec. 14) 1951. 
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Tabiets 


ILOTYCIN 
Erythromycin, Lilly) 
CRYSTALLINE 


m™ 
; SPECIALLY COATED 
i] Keep Tightly Closed 
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DOSAGE: 

Adults—Total daily doses of 400 to 2,000 
mg. are recommended, depending on the 
type and ‘severity of the infection. Lobar 
pne bronch ia, and some 
of the milder types of respiratory infec- 
tions caused by organisms susceptible to 
‘Ilotycin’” have consistently responded to 
doses of 100 mg. every four to six hours. 














specially 


Available in 100-mg. 
coated tablets in bottles of 36. 


Vegiretion Mace 





For other infections, larger doses of 300 
to 500 mg. every six to eight hours should 
be employed. 

Children—6 to 8 mg. per Kg. of body 
weight every six hours. 

Therapy should be continued for at least 
forty-eight hours after the temperature 
has returned to normal and acute symp- 
toms have subsided. 


ily THE ORIGINATOR OF ERYTHROMYCIN 









































‘Ilotycin’ is a powerfu! antibacterial of proved effective- 
ness* in the treatment of infections due to: 


ORGANISMS INFECTIONS 


1. Staphylococci Bacteremia, meningitis, 
pneumonia, osteomyelitis 





- Hemolytic Cellulitis, erysipelas, 





9 
streptococci peritonsillar abscess, 
pharyngitis, pneumonia, 
scarlet fever, septic sore throat, 
tonsillitis, wound infections 
3. Pneumococci Empyema, lobar pneumonia 





4. Corynebacterium 








diphtheriae Diphtheria carriers 
5. Nonhemolytic Some cases of endocarditis, 
streptococci genito-urinary tract infections 
*References 


1. Heilman, F. R., Herrell, W. E., Wellman, W. E., and Geraci, J. E.: 
Some Laboratory and Clinical Observations on a New Antibiotic, Eryth- 
romycin (‘Ilotycin’), Proc. Staff Meet., Mayo Clin., 27:285 (July 16), 
1952. 2. Haight, T. H., and Finland, M.: Laboratory and Clinical 
Studies on Erythromycin, New England J. Med., 247:227 (August 14), 
1952. 3. Smith, J. W., Dyke, R. W., and Griffith, R. S.: Erythromycin: 
Studies on Absorption Following Oral Administration and on Treatment 
of 33 Patients, to be published. 4. Spink, W. W.: Personal communi- 
cations. 5. Romansky, M. J.: Personal communications. 








































- for the effective control 
":",, Of a wide variety of ALLERGIES 
. and DERMATOSES 


Every day more physicians are discovering the early 
clinical benefits effected by the administration of Piromen, 
employed either as a specific, 
or concomitantly with other drugs. 
Piromen is a biologically-active bacterial polysaccharide 
which produces a marked leucocytosis and a stimulation 
of the reticulo-endothelial system. It is nonprotein, 
nonantigenic, and may be employed safely 
within a wide range of dosage. 
Piromen is prepared in stable colloidal dispersion 
for parenteral use. It is supplied in 10 cc. vials containing 
either 4 gamma (micrograms) per cc., or 10 gamma per cc. 
_—_ = » 


For a comprehensive booklet detailing the use 
TRAVENOL LABORATORIES, INC. 


of this new therapeutic agent, 
merely write “Piromea” on your Rx and mail to— 
Subsidiary of BAXTER LABORATORIES, INC., MORTON GROVE, ILLINOIS 
*Trade Mark & 
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@ PROLONGED 


RELIEF FOR THE ARTHRITIC 


@ NOT FLEETING ° 
° 
ERTRON?® was the first steroid complex advocated for use in the 
treatment of rheumatoid arthritis. 
Despite the furore caused by the introduction of certain so-called 
‘miracle drugs’ ERTRON still persists as a reliable standby in the 
practices of a large number of physicians. 


With ERTRON, the systemic relief and objective improvement 
obtained is prolonged—continuous—not fleeting as is the case 
with some of the more recently described steroids and 

steroid stimulants. 


ERTRON used by the physician 
affords a minimum of reaction. 
There is no observed interference 
with adrenal activity. LABORATORIES 
Chicago 11, Illinois 
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XUM 


digestant 





specifically 
indicated in 
biliary 

constipation 


Constipation is usually associated with 
biliary stasis and impaired digestion. 
Tablets of Caroid and Bile Salts with 
Phenolphthalein offer 3-way help in the 
reestablishment of normal function in 
these cases, 


CHOLERETIC ACTION 

* Stimulating bile flow for easier 
fat digestion 

DIGESTANT ACTION 

* The enzyme, “Caroid,” promotes 


protein digestion _ 
LAXATIVE ACTION 


* With minimal laxative dosage 


Supplied: bottles of 20, 50, 100, 
500, and 1,000. 


Write for a trial supply today! 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. ¥. 





Caroid and /Bile Salts 


TABLETS 





. i in biliary dyspepsia 
specifically indicated and constipation 
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cough 





syrup - tablets 


to replace codeine in 
xelsline) 





‘Toryn’ is a new, non-narcotic antitussive compound which 
(1) reduces the sensitivity of the cough reflex and (2) relaxes 
spastic bronchi to promote expulsion of dense secretions. 





*Toryn’, 10 mg., delivers a positive antitussive effect 
equal to that of codeine, 20 mg.—but unlike codeine... 


‘Toryn’ does not cause constipation. 
‘Toryn’ has no effect on respiration. 
‘Toryn’ does not depress the patient. 


‘Toryn’ has a remarkably low toxicity. 





Available: Syrup: In 4 fl. oz. bottles 
Tablets: Bottles of 25 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 
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The horizontal Bucky table 
(inset) can be added to — 
a step at a time — providing 
intermediate units until you 
reach the ultimate in the 
series, the Maxicon 200. 


MAXICON 200 provides complete 


radiographic and fluoroscopic service 


The Maxicon 200—whether purchased 
as.shown or obtained by upgrading 
other Maxicon urits—equips you for 
complete radiographic and fluoro- 
scopic service. Two rotating-anode 
tube units increase the capacity of a 
busy diagnostic department. Motor- 
driven hydraulic tilting gives you ex- 
act foot-pedal control for any position 
from Trendelenburg to vertical. 
Consider, too, the independent tube 
stand . . . fluoroscopic carriage and 
screen unit...200-ma generating unit 
with graphic operating panel and 





time-proven transformer. It all adds 
up to high-quality results that you 
can achieve accurately and routinely. 

Get full information on the com- 
plete Maxicon series from your Gen- 
eral Electric x-ray representative. For 
illustrated literature, write X-Ray 
Department, General Electric Com- 
pany, Milwaukee 14, Wis., Rm. C-2. 


You can put your confidence in — 


GENERAL @® ELECTRIC 
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for anxious, tense, restless patients 


econesin 


safe relaxant- sedative 





Seconesin introduces a totally new idea in sedation...a safe, non- 
narcotic, rapid method to bring “a classical state of relaxation,” a 
feeling of being pleasantly and comfortably at ease in tense, rest- 
less, anxious, wound-up patients. 

MEPHENESIN 400 mg. 


modern relaxant of choice e Council Accepted 
each lime-colored, scored tablet combines: 


an 
SECOBARBITAL 30 mg. 


tried and true sedative e Council Accepted 


Seconesin is safer because its euphoric influence is attained with a 
minimum of secobarbital ...and because both its components are rapidly 
dissipated and eliminated. No fear of cumulation or “hangover.” 


Daytime relaxation with Seconesin is so calming that 
most patients sleep well at night without hypnotics. 





e [Average dose: 1 Seconesin tablet every 4 hours; 1 or 2 on retiring but this is 
of usually not necessary. Supplied on your Rx in bottles of 50, 100 and 500 tablets. 


samples (perhaps for personal trial) and literature on request. 
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Therapeutic Preparations for the Medical Profession 











Which nutrient is the most 


important? 


According to King it is as foolish to stress the 


role of a single nutrient as it would be to stress 


the nutrition of a single part of the body. 


All current nutritional research emphasizes that: 


No particular vitamin or mineral is more important than 
another. ¢ The quantitative requirements for nutrients are in- 
terdependent. ¢ Imbalances in nutrition are to be avoided. 
¢ The optimum quantity of each nutrient is required daily 


for adequate nutrition. 


To assure optimal intake of 
vitamins, minerals and trace 
elements, more and more 
physicians prescribe ... 





ALL IN ONE CAPSULE 


1. King, C.G.: Trends in the Science of Food and 
Its Relation to Life and Health, Nutrition Re- 
views, 10:4, (Jan.) 1952. 


4. 8B. ROERIG AND COMPANY, 
CHICAGO 11, ILLINOIS 


VITAMIN A............ 5,000 U.S.P. Units 
WE vs cccscceeesss 500 U.S.P. Units 
CE IN sone ctmeeacsvccssones 1 mcg. 
THIAMINE HYDROCHLORIDE...... 3 mg. 
50s seicsvescangausc<s 3 mg 
PYRIDOXINE HYDROCHLORIDE... 0.5 mg. 
MIACINAMIDE.................... 25 mg. 
ASCORBIC ACID................. 50 mg 
CALCIUM PANTOTHEWATE......... 5 mg 
MIXED TOCOPHEROLS (Type IV).. 5 mg. 
Ey ore pees ee 213 mg. 
a anigetiiee 0.1 mg. 
SEL <cusndowde<cnsss pessedened 1 mg. 
PE Npabctctsonedceancaedss 0.15 mg 
Aes bbsecsdnecrecientsés 10 mg 
EE aWiccctesccssewsecens 1 mg 
dd derateghsuentdons 6 mg 
EE ciriesnstrece veces 0.2 mg 
Dias cnn asp nbdinie’ 165 mg 
Ps chdbsicdsseurnkconews 5 mg 
CLS pgawtesdevengbaeespekets 1.2 mg 
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Poly-Vi-Sol 


MEAD JOHNSON & COMPANY 
Evansville 21, ind., U.S.A. 

















Vitamin D | Ascorbic Acid | = Thame Riboflavin =| Nacmamide 


POLY-Vi-SOL a " en 50 mg ng 8 mg 5 meg 





TRI-Vi-SOL 





CE-VI-SOL 


All vitamins are in synthetic (hypoallergenic) form. 





















It’s the taste of Mulcin that all 
children like . . . the refreshing 
flavor of real orange. It’s the 
ready acceptance of Mulcin that 
all mothers appreciate . . . no 


more need to coax or bribe even 


finicky children. 


Each teaspoon of MULCIN supplies: 





eee 3000 Units 

Vitamin D.............. J 1000 Units The light, smooth texture of this 
Ascorbic Acid........... 50 mg. teat . k 

IG <4 kiexk obese 1 mg. a a 
Riboflavin.............. 1.2 mg. ing easy. And Mulcin needs no 
Niacinamide............ 8 mg. refrigeration; even at room tem- 
Available in 4 oz. and economical . . 

16 oz. bottles. perature its potency is assured. 


Mulcin 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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Magnuson’s Mixed Grill 


@ “What do you think of the Mag- 
nuson Report?” a doctor asked us 
the other day. And, for what it’s 
worth, we told him: 

“It’s a compromise job—not as 
bad as feared, not as good as hoped. 
It doesn’t really settle much of any- 
thing. As a result, it’s not too likely 
to influence people one way or the 
other.” 

No capsule opinion can do full 
justice to the final report of the 
Truman-appointed Commission on 
Health Needs.® After all, the private 
testimony of nearly 500 medical and 
lay experts went into it. And ninety- 
one separate recommendationscame 
out of it. 

As a matter of fact, most of the 
recommendations are sound. From 
a doctor’s viewpoint, we’d estimate 
that fifty-four of them are likely to 
prove wholly acceptable; twenty- 
seven perhaps acceptable with res- 
ervations or in part; and only ten 
probably not acceptable at all. 

But statistics don’t tell the whole 
story here, any more than they do 
in the fine art of cooking. We’re re- 
minded of the chef who does nicely 





*See “Highlights From the Magnuson Re- 
port” elsewhere in this issue. See also ““What’s 
in the Magnuson Report?” December MEDI- 
CAL ECONOMICS. 
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with the soup, salad, rolls, and 
French fries—and then messes up 
the steak. For the main course 
served up by the Magnuson Com- 
mission seems to us a dubious mixed 
grill. 

It includes voluntary health in- 
surance, compulsory health insur- 
ance, and seventeen kinds of ex- 
panded Federal aid. There’s some- 
thing in it for everyone—but too few 
hard decisions on what’s good and 
what's bad. 

Consider the commission’s final 
verdict on national health insurance. 
Paul Magnuson once predicted that 
his group would “bury it for good”; 
and a majority of its members seem- 
ed predisposed that way. Yet look 
at the statement they finally signed: 

“Unfortunately, such a violent 
controversy has arisen concerning 
this plan that it is very difficult to 
get an objective evaluation . . . It 
must continue to receive study and 
consideration as a possible solution 
to the problem.” 

Shades of Henry Clay! This pro- 
longs a controversy which—as far as 
most people are concerned—died 
down some time ago. And it creates 
the suspicion that other commission 
proposals were fashioned like this 
one: out of compromise rather than 
deep-rooted conviction. [MORE> 








Consider, too, the recommenda- 
tion for old folks’ health insurance. 
In the passage quoted just previous- 
ly, remember, the commission pro- 
fessed its inability to pass judgment 
on the Ewing scheme. Yet for peo- 
ple over 65, the commission blandly 
recommends an almost exact replica 
thereof. 

Here’s the precise wording: 

“Funds collected through the [So- 
cial Security] mechanism [should] 
be utilized to purchase personal 
health service benefits on a prepay- 
ment basis for beneficiaries of that 
insurance program, under a plan 
which meets Federal standards. . .” 

Many oldsters undoubtedly need 
health-cost help. But why assume 
that all of them do? Or that it must 
be Federal help? Or that they must 
be given health-service benefits 
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rather than the necessary cash? 

This erratic treatment of major 
health issues is one reason that the 
Magnuson Report seems headed for 
the shelf. Here are two more rea- 
sons: 

1. The aew national Administra- 
tion shows signs of leaning toward 
its own health studies and solutions, 
instead ot -elying on hand-me-downs 
from the previous Administration: 

2. As long as military spending 
remains heavy, chances for big new 
Federal health programs remain 
light. 

Thus, in purely practical terms, 
the Magnuson Report must be rated 
as relatively unimportant. There’s 
good stuff in it but bad stuff too; and 
the combination won't strike many 
people as being easy to digest. 

—H, SHERIDAN BAKETEL, M.D. 


© MEDICAL ECONOMICS 
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What Will This Congress Do for You? 


Probably not much, says 
this observer—buit at least 
it won’t be hell-bent on 


regimenting physicians 


@ You can put 1953 down as a quiet 
year for medical legislation. All 
signs indicate that Congress will do 
less in the field than it has at any 
recent session. There are three rea- 
sons for this: 

1. Both Congress and the Admin- 
istration are hip-deep in issues near- 
ing the crisis stage—like foreign pol- 
icy and defense—and in issues that 
the new Administration has prom- 
ised to grapple with early—such as 
revision of the Taft-Hartley Act. So 
there'll probably be little time for 
tackling other matters. 

2. Many proposals of interest to 
doctors are now in the hopper, but 
with slim chance of further action. 
Why? Because they’re disguised 
versions of bills that failed to pass 
during previous sessions. The pres- 
ent Congress, though Republican, is 
much like the last one. It’s somewhat 
more sympathetic toward the doc- 
tor’s point of view and somewhat 
more hostile toward Government 
interference in medical affairs. But 


the attitude toward specific issues is 
basically unchanged. 

8. There’s an excellent reason for 
by-passing most proposals on med- 
ical matters in the mere fact of the 
change in Administration. After 
twenty years of Democratic man- 
agement, Congress and the Presi- 
dent want to take a good, hard look 
at Government agencies in the med- 
ical field, as they’re now operating. 
In all likelihood, they'll study the 
problem thoroughly before tamper- 
ing with existing arrangements. 

Such an over-all study has al- 
ready been recommended by Sen- 
ator Taft, now Majority leader of the 
upper chamber. He’d like to see it 
conducted by a commission created 
by Congress, with members ap- 
pointed by the President and by the 
House and Senate. 

This study would not be a sequel 
to that made by the Magnuson Com- 
mission on the Health Needs of the 
Nation, which published its report 
last month. Instead, it would take 
a brand-new and broader view of 
all welfare problems, including So- 
cial Security. The projected body 
would probably re-examine the 
ground explored by the Magnuson 
Commission. But it wouldn’t be like- 





By Peter S. Nagan 








ly to agree with all the Magnuson 
recommendations. 

Taft's eagerness for a survey of 
this kind can be considered the first 
product of an evolution in his think- 
ing on medical matters. In the past, 
the Ohioan has sponsored legisla- 
tion for Federal grants to aid med- 
ica] education and to help states pro- 
vide medical care for the indigent. 
But he is known to be reconsidering 
his earlier position on such matters 
—especially since compromises and 
amendments have materially altered 
the substance of many proposals 


These Doctors 
Now Help Make 
U.S. Laws 


Iver D. Fenton 


R., Pa. 














that formerly claimed his support. 
In all probability, he would ex- 
the new commission’s findings 
to help him formulatea revised view- 
point. And it goes without saying 
that any program he decides to back 
is an odds-on favorite to become 
law. 
In the course of its survey, the 
commission would doubtless seek 


the views of all interested parties, — 


including the medical profession. 
But it’s unlikely that the study could 
be completed in time for action this 
year. Meanwhile, an informal mor- 


R., Minn. 


@ There are five physicians in Congress 
this year—all of them in the House of 
Representatives. That's one less than the 
number who served in the old House. 

° Four of the five are veteran Congress- 
men. Ivor D. Fenton has put in fourteen 
years on Capitol Hill; Walter H. Judd 





Walter H. Judd 
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rthur L. Miller 
R., Neb. 


atorium on new proposals has been 
invoked by the Republican Congres- 
sional leadership. 

Of course, this freeze won't bar 
legislation that’s needed to keep al- 
ready functioning programs going. 
But programs that are controversial, 
or would require increased Federal 
spending, will almost certainly be 
postponed. 

Specifically, here’s the outlook for 
major pieces of medical legislation 
—beginning with the measures that 
most doctors and their professional 
organizations want: 


D., Pa. 


and Arthur L. Miller, ten yearseach; 
Thomas E. Morgan, eight years. The 
lone newcomer—Will E. Neal—is, 
oddly enough, the oldest member of 
the group; he’s 77. 

Two medical men who served in 


the Eighty-Second Congress didn’t 





Thomas E. Morgar 


Chances seem poor for one of 
medicine’s pet projects: a Federal 
Department of Health, headed by 
a Cabinet member. There are pow- 
erful interest groups with similar 
ambitions that oppose such emi- 
nence for medicine alone. So a 
broader Department of Health, 
Welfare, and Education is more 
likely to materialize. 

Ex-President Truman, as every- 
one knows, wanted Congress to con- 
vert the Federal Security Agency 
into a Cabinet department. But the 
law-makers reject- [MORE On 224] 





Will E. Neal 
R., W.Va. 


make it this time. Dr. John T. Wood 
(R., Idaho) was defeated in his bid 
for a second term. And Dr. E. H. 
Hedrick (D., W.Va.), who'd held a 
seat for eight years, bowed out while 
trying unsuccessfully for the West 
Virginia gubernatorial nomination. 





@ Advance warnings of the storm 
gathering over Connecticut's Dan- 
bury Hospital went unheeded. Even 
when audible rumblings followed an 
exchange of unpleasantries between 
the board of managers and the med- 
ical staff, no one seemed to guess 
that worse was brewing. 

That was in 1949. Ahead lay a 
year of mounting tension before the 
storm struck; then two years more 
of rancorous give and take before 
it reached its peak. By the time it 
finally subsided, it had generated 
more heat among Danbury’s 30,000 
people than almost any set-to since 
the American Revolution, when red- 
coats burned the town. 





* This article is being published si- 
multaneously in MEDICAL ECONOM- 
1cs and The Modern Hospital. 
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lected medical standards. 








This conflict between hospita®! 


il 


against the physicians ranging" 


whole story of what rea 


“Danbury Crowns Them All” is 
the slogan of the busy little city in 
the Berkshire foothills. It manufac- 
tures more hats than any other city 
in the world. “And when it comes 
to hospital feuds,” an officer of the 
Connecticut State Medical Society 
says, “it likewise caps them all.” 

How did Danbury’s feud get so 
unexpectedly out of hand and run 
so long unchecked? How did it be- 
gin, and why did it snowball? 

Those in the know say that the 
basic causes were typical, and that 
similar seeds of dissension exist in 
nearly all hospitals. What happened 
in Danbury should be taken to 
heart as an object lesson, they de- 
clare; for the Danbury experience 
emphasizes once more certain prin- 
ciples that are basic to sound hos- 
pital operation everywhere. 
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ard and medical staff started innocently over the issue of neg- 


ospit 
rds, ult up to a community-shaking climax, with the charges leveled 
angingom monopoly to manslaughter. Here, for the first time, is the 
reall#ppened at Danbury Hospital. By Don Cameron 
is What those principles are and The board also aired these com- 
rm how they were underscored in Dan- plaints: 
we bury follow: ogress: eo ee standards 
¥ in the 170- ospital were not 
re Balance of Power being maintained, psp in the 
the 1. Hospital efficiency depends on matter of keeping records up to date. 
ety a precise division of authority and { The staff appeared reluctant to 
responsibility among governing discipline its members when rules 
~ board, medical staff, and adminis- were broken. 
— trator. If this balance is upset—if re- { The doctors sought to discour- 
ea sponsibility is neglected or author- age competition, particularly in the 
ity is exceeded in any corner of the _ surgical field, by a narrow policy of 
the triangle—trouble begins. excluding newcomers. 
hat Trouble began in Danbury Hos- The physicians admitted they de- 
“ pital when the board of managers, served some of the criticism. But 
~~ a few years ago, took the staff to they resented the board’s attitude. 
apes task for neglecting the interne pro- Some of its members, they said, had 
de. gram. Because of this apparent neg- made it quite plain that they wanted 
wwe lect, the A.M.A. Council on Medi- _ the staff's neglected administrative 
we cal Education and Hospitals had _ powers placed in sterner hands. 
we just dropped the hospital from its “We didn’t lay claim to a perfect 
approved list. record,” says Dr. John D. Booth, a 
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Danbury surgeon, who was chief of 
staff at the time. “But we did feel 
that we were better able than any- 
one else to do what needed to be 
done.” 

In its subsequent handling of the 
interne program, the staff justified 
Booth’s assertion. With internes 
hard to find, the managers had been 
ready to give up. But the doctors 
really went to work. Next time 
around, the A.M.A. inspectors ap- 
proved the training program with- 
out qualification. 

Unfortunately, that wasn’t the 
whole story. Here’s how Dr. Booth 
tells the rest of it: 
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“Unwritten records and lax dis- 
cipline were head and tail of the 
same coin. It was up to me to rec- 
ommend the temporary suspension 
of any staff member whose records 
hadn’t been completed on schedule. 
But with the interne shortage mak- 
ing extra work for hard-driven doc- 
tors—and with close personal rela- 
tionships to consider—that was one 
responsibility not easy to assume. 

“So the policing job went to the 
hospital administrator, Anna M. 
Griffin, an R.N. She probably tried 
to handle it diplomatically; but there 
are times when a harassed M.D. 
won't take orders from an R.N. 


Danbury Hospital was dropped from the A.C.S.-approved list while its staff 
and board managers wrangled. Now it’s trying to make a comeback. 
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“It was an unhealthy situation, of 
course. And no one knew it better 
than the staff. But we had begun to 
make some headway toward straight- 
ening it out, with most of the doc- 
tors cooperating, when the board 
introduced its get-tough policy. 

“Until then, staff-management re- 
lations had been good. It seemed 
reasonable to suppose that the bad 
feeling would pass as soon as the 
conditions that caused it were cor- 
rected. But it didn’t work that way. 
A gulf had been opened, and it grew 
wider and deeper.” 

Another cause of friction lay in 
the managers’ charge that the staff 


doctors had attempted to exclude 
newcomers. A member of the board 
of trustees (which elects the man- 
agers as its executive body) explains 
the outcome in this way: 

“The staff apparently didn’t want 
full hospital privileges extended to 
a surgeon who had recently moved 
to town. Some members of the board 
of managers suggested that the lo- 
cal doctors were prejudiced because 
the new man was the only one 
among them with American Board 
certification. The managers appoint- 
ed him to the staff, anyway.” 

This appointment—plus the fact 
that the doctor later became director 





Drs. Booth (left) and Selleck were outspoken critics of the board. Their 
dismissal started the wave of public indignation that settled the feud. 
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On the eve of the annual meeting for election of Danbury Hospital trustees 
in 1951, the squabble between staff and management overflowed into local 
newspaper ads. In full-page paid space (left) the staff protested a news re- 
lease in which the board had blamed the doctors for lowering hospital 
standards, The board’s reply (right) repeated its charges of staff laxity. 
And finally (center), the managers presented their arguments for employ- 
ing an outside surgeon at $16,000 a year to serve as executive chief of staff. 


of surgery without the staff's rec- 2. Once dissension has begun to 
ommendation—poured more sand _ smolder, it can be inflamed by al- 
into the already clashing gears. most any dispute, no matter how 


None of these initial causes of the extraneous. 
Danbury Hospital row was irreme- On July 26, 1950, Miss Elizabeth 
diable. But with the balance of pow- M. Ayres, 74, died at home while 
er shaken, the odds were against a under the care of Danbury Hospi- 
lessening of tension. tal’s staff urologist, Donald F. Gib- 
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son. Dr. Gibson, who had shared the 
spinster’s home was, by survivorship 
deed, sole heir to her $72,750 estate. 

A few hours after Miss Ayres’ 
death, Dr. Booth, as Danbury Town 
Medical Examiner, emerged from a 
conference with state police officers 
to announce that he was “not satis- 
fied” with the reports on her death. 
It was soon revealed that Dr. Gib- 
son had arranged to send her body 
to Yale University Medical School 
for dissection; and to expedite this, 
he had allegedly prevailed upon Dr. 
Frank T. Genovese (who'd assisted 
him in treating Miss Ayres) to sign 
the death certificate while she was 
still alive. 


The Gibson Case 


The community knew that the 
hospital staff and management had 
been feuding for several months 
about something or other. Now, 
with two staff members the center 
of a seeming scandal, the feud be- 
came a matter of general interest. As 
far as the public was concermed, the 
firing of Gibson and Genovese was 
the immediate issue. 

The board of managers, re- 
proached for not taking action, let 
it be known that it was waiting for 
a recommendation from the staff. 
But spokesmen for the staff retorted 
that no formal charges had been 
brought against Gibson and Geno- 
vese and that no question of their 
staff duties was involved; so it was 
strictly a matter for the board to 
decide. 

Says Dr. Ward B. DeKlyn, sec- 
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retary of the Danbury Medical So- 
ciety, to which most of the staff 
members belong: 

“It had long been obvious that 
the board of managers was deter- 
mined to dominate the staff com- 
pletely. Now, it appeared, the man- 
agers hoped to swing public opinion 
against all the doctors by raising a 
false issue.” 

Into the controversy at this stuge 
stepped Walter Gordon Merritt, 
New York lawyer and member of 
an old New Fairfield family, whose 
father had been one of the incorpo- 
rators of the hospital in 1907. Mer- 
ritt made a point of sounding out 
both doctors and managers as to the 
advisability of keeping Dr. Gibson 
on the staff. Later, he published a 
twenty-page “white paper” on the 
hospital dispute. 

Of a talk he’d had with Bernard 
J. Dolan, president of the hospital, 
Merritt wrote: “[Dolan said]. that 
it was not only Dr. Gibson with 
whom management was concerned, 
but four others who should be re- 
moved from the staff . . . He stated 
that it was the intention of manage- 
ment to secure some outside doctor 
who, acting as director of surgery 
and chief of staff, would deal with 
these doctors.” 

Nearly a year after Miss Ayres’ 
death, the coroner reportedly found 
reason to suppose that Gibson and 
Genovese might have precipitated 
it. So the board of managers 
promptly suspended both men from 
the hospital staff. 

No formal charge was ever made 














against Dr. Genovese. But the Con- 
necticut Medical Examining Board 
later censured him for his handling 
of the death certificate, while ab- 
solving him of deleterious intent. 

Dr. Gibson was acquitted in Fair- 
field County Court of manslaughter 
charges in December, 1951. The 
following May, the Medical Exam- 
ining Board found him guilty on 
three charges of unprofessional con- 
duct in the Ayres case. The board 
recommended that the State Health 
Department revoke his license to 
practice. Pending an appeal to the 
Connecticut Superior Court, Dr. 
Gibson still was practicing in Dan- 
bury as of December, 1952. 

Neither doctor had been reap- 
pointed to the hospital staff or had 
sought reappointment. 

The Gibson case, of course, had 
no close connection with the Dan- 
bury Hospital dispute. What it did 
was to help turn an essentially pri- 
vate quarrel into a public free-for- 
all. The bitterness it had aroused 
was still there when the final show- 
down came, late in 1952. 


Bad Medicine 


3. A hospital can’t be run solely 
by the rules for running a business. 
The “strong-man” tactics used some- 
times in rehabilitating a company 
may backfire if applied to a hospital. 

Members of the Danbury Hos- 
pital’s board of managers had been 
chosen (long before the fight start- 
ed) for two qualities especially: ex- 
ecutive talent and ability to raise 
money. The board's executive com- 





mittee, which actively directed hos- 
pital affairs, was made up of men 
with considerable economic and po- 
litical power in the community. 
Heading the executive committee 
were the hospital officers: President 
Dolan, head of the Bethel National 
Bank and of the Danbury Industrial 
Corporation; Vice-President James 
D. Biggs, retired businessman; Sec- 
retary Walter J. Van Lenten, trust 
officer of the Danbury National 
Bank; and Treasurer Kenneth M. 
Hooper, president of the City Na- 
tional Bank and Trust Company of 
Danbury. Fellow members of the 
committee were James B. Lee and 
George A. McLachlan, presidents 
of two of Danbury’s largest hat- 
manufacturing concerns. 


Tough Tactics 


As businessmen, the committee 
members felt called upon to use busi- 
ness methods in dealing with the 
dispute. Staff discipline had broken 
down, and a strong boss seemed to 
be the best means of restoring it. 
So, late in 1950, while the Gibson 
excitement was at its height, the 
managers quietly began negotia- 
tions with Dr. Francis M. Conway 
of Redding, a few miles away. 

Dr. Conway, who also has a home 
and an office in New York City, was 
—and is—chairman of the medical 
practice committee of the New York 
State Workmen’s Compensation 
Board at a salary of $9,500 a year. 
In addition he is on the staffs of St. 
Vincent’s and Gouverneur Hospi- 
tals, New York. [MORE ON 233] 
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Want a ‘Clinical Associate’ ? 


@ A top-drawer lay assistant, combining both business experience 
and clinical training, would answer the prayer of many a busy 
M.D. But is the idea practical? Dr. Paul Williamson, director of 
the University of Tennessee’s General Practice Office, thinks it 
may be. Why not, he asks, offer training courses for such all- 
around aides in the country’s medical schools? 

To test the idea, the University of Tennessee has hired a “clin- 
ical associate”—as Williamson calls him—to work in its general 
practice clinics. These pictures show some of the things he does. 

















his business experience to some medical bookkeeping. He’s equally pro- 
ficient in the use of medical equipment, like this diathermy machine [A]. 
Patients call him “Mister,” not “Doctor”; and he of course undertakes 
no tasks that require medical judgment. The well-rounded clinical associate, 
says Dr. Williamson, should be a former business executive in his thirties 
or early forties. Some years ago, the doctor hired such a man to help out in 
his country hospital. The experiment paid off; the new assistant, he says, 
became more useful in some ways than another M.D. could have been. 
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Want a ‘Clinical Associate’ ? (Cont. ) 


Most medical aides, Williamson feels, are somewhat limited in training and 
ability, or else tend to overspecialize. On the other hand, he believes, the 
clinical associate would have all-around capabilities and could relieve the 
busy doctor of many tasks that the average aide isn’t quite up to. Wiles’ 
varied training includes physiotherapy [>] and X-ray techniques [V]. 





The University of Tennessee wants to evaluate the 
results achieved with Wiles before setting up a 
formal training course. Meanwhile, says William- 
son, “we feel we’re on the right track, and our plan 


may well succeed in bringing help to the doctor— 
especially to the overworked, small-town doctor.” 














Why Are Malpractice Rates Soaring? 


The experience of one state 
provides straight answers to 


this and related questions 


@ The next time you renew your mal- 
practice insurance policy, chances 
are you'll have to dig deeper to pay 
for it. In some areas, malpractice 
rates are ballooning to such dizzy 
heights that doctors may find their 
premiums doubled in a year or two. 

It’s not strange, then, that medical 
men are asking questions like these: 

{ Why are malpractice rates go- 
ing up? Are more patients suing 
their doctors? Are the courts really 
awarding bigger judgments? 

{ Is the patient or the doctor to 
blame? Does the average doctor pay 
more because of claims caused by 
high-risk specialists, by big-city doc- 
tors, and by poorly-skilled practi- 
tioners? 

{ What can be done to hold rates 
down? Do preventive and public re- 
lations programs do any good? What 
can be done about the doctors who 
are poor risks? 

{ What will happen if malprac- 
tice costs continue to soar? Is there 
any danger, as sometimes rumored, 
that malpractice protection will be- 
come hard to buy? 


As every doctor knows, factual 


answers to such questions are diffi-- 


cult to come by. For one thing, na- 
tionwide statistics aren’t available. 
Nor are individual insurance com- 
panies eager to release their own 
figures. (Indeed, many companies 
don’t have adequate statistics, be- 


cause they write too few malprac- |, 


Fe: 


tice policies in any one area.) 

Yet it's possible, by focusing on 
one part of the country, to get a 
fairly clear picture of the situation 
throughout the land. New York State, 
for example, provides as good a fo- 
cusing point as you can find. 

About 10 per cent of the nation’s 
physicians practice there, and about 
two-thirds of these—15,000 medical 
men—are insured through the state 
society's group malpractice insur- 
ance plan. This is the largest number 
of doctors covered by a single insur- 
ance contract in any one area. 

Since the plan is run by the doc- 
tors themselves, there’s no tendency 
to keep the statistical results under 
wraps, What's more, the New York 
group plan probably has as complete 
a set of malpractice insurance rec- 
ords as is available anywhere. 

New York has long been known 
as one of the worst jaileescitien sore- 
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spots in the nation. What’s happen- 
ing in New York, therefore, will not 
be reflected in the same degree else- 
where. But there’s good reason to 
believe that the same trends are op- 
erating, even if to a lesser extent, in 
most other sections of the country. 

What New York physicians have 
learned about malpractice insur- 
ance, therefore, may help clear up 
some of the unanswered questions 
that confront physicians everywhere. 


More Doctors Sued 


Why are malpractice rates going 
up? Few doctors have experienced 
such sharp increases in their mal- 
practice premiums as have those in- 
sured through the New York group 
plan. In 1946, these physicians were 
paying a uniform rate of $28 for pol- 
icies with basic limitis ($5,000 max- 
imum damages for any one act, 
$15,000 for all acts committed dur- 
ing a policy year). Today, depend- 
ing on specialty and location, they 
are paying from $55 to $156 for the 
same protection. That’s two to five 
times as much. 

Why such a whopping boost? Be- 
cause the number of suits and claims 
has skyrocketed. During 1945, for 
example, there was one suit or claim 
to every seventy-one doctors in the 
plan. During 1951, there was one 
suit or claim to every thirty doctors. 

Oddly enough, the size of settle- 
ments and judgments has had a 
much smaller effect on rates. It’s 
true that New York courts have 
been getting more generous in in- 
dividual cases. But it’s also true that 
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some of the claims now being filed 
against New York doctors are less 
serious than those filed previously, 
and thus can be settled at a lower 
cost. So the cost of the average suit 
or claim has increased very little. 
It’s still less than $5,000. 

Although recent cases in neigh- 
boring states have resulted in high 
verdicts ($150,000 against the Fed- 
eral Government for an Army doc- 
tor’s alleged negligence; $75,000 
against a private M.D. for X-ray 
burns), the biggest sum paid out by 
the New York group plan has been 
$45,000. 

Nevertheless, the average doctor 
in the plan carries a policy with 
$50,000 /$150,000 limits. 


Doctors Aren’t Guiltless 


Who’s to blame for high rates? 
Both patients and physicians, in the 
opinion of the seven doctors who 
make up the New York plan’s mal- 
practice insurance and defense 
board. 

Patients are taking the attitude, 
says the board, that they can “sue 
doctors for every real or fancied re- 
sult.” This attitude has sprung up 
as a result of “a change in the moral 
climate of the country—the idea that 
you can get something for nothing.” 

Doctors must share the blame, 
according to the board, because a 
few of them are getting increasingly 
careless. “The more insurance pro- 
tection they have,” observes one 
board member, “the more chances 
they take.” 

Just a few notorious malpractice 











cases apparently make «the public 
claims-conscious. What’s more, re- 
ports the board, such cases have in- 
fluenced judges and juries to award 
damages not only for bona fide mal- 
practice, but also for poor results. 


Who Makes Mistakes? 


Like many of their colleagues else- 
where, some New York State doctors 
think that they're paying for the 
mistakes of “the other fellow”’—the 
specialist in a high-risk field; the big- 
city practitioner; the poorly-skilled 
man, 

This probably was true a few 
years ago, when the group plan 
charged the same premium regard- 
less of specialty or location. But 
now, rates have been set to reflect 
the hazards of particular types of 
doctors. 

Surgeons (those whose medical 
practice is more than 5 per cent sur- 
gery) pay from one-third to two- 
thirds more for their insurance than 
do non-surgeons. Extra charges also 
apply to men doing X-ray therapy, 
electroshock therapy, and cosmetic 
plastic surgery. 


Small-Town Costs Up 


Doctors who practice in New 
York City (and in nearby West- 
chester and Nassau counties) are 
charged from 25 to 57 per cent more 
than doctors in the rest of the state. 
But, interestingly, malpractice costs 
in the upstate counties are increas- 
ing about three times as fast as those 
in the metropolitan area. If this 
trend continues, the rate differential 
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between urban and rural sections 
may eventually disappear. 

The same trend may be underway 
throughout the country. If it is, doc- 
tors in lightly-populated areas will 
find their premiums gradually ap- 
proaching those charged in densely- 
populated sections, 

As for the contention that most 
losses are caused by poorly-skilled 
practitioners, H. F. Wanvig, indem- 
nity representative of the New York 
plan, has this to say: 

“Most of our biggest and spec- 
tacular losses are caused by some of 
the best doctors in the state, includ- 
ing chiefs of services at first-class 
hospitals. The only doctor who is 
free of a potential malpractice threat 
is the one who doesn’t come in con- 
tact with the public.” 


How to Reduce Claims 


What can be done to hold rates 
down? The malpractice board of the 
New York group plan is tackling 
this problem from two directions: 
(1) It is pushing a long-range pro- 
gram to improve doctor-patient re- 
lations; and (2) it is stepping up 
efforts to screen out of the plan 
those doctors who are poor risks. 

Full-scale public relations pro- 
grams are now operating full-tilt in 
three parts of the state. These pro- 
grams include grievance commit- 
tees, emergency call plans, and col- 
lection bureaus. 

It’s already obvious, says the mal- 
practice board, that such efforts are 
helping to reduce the number of 
suits and claims. [MORE ON 195] 
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The Hellion 


@ What are the best ways to han- 
dle a child patient who is, to make 
no bones about it, a brat? 

Through talks with a number of 
pediatricians and specialists in child 
behavior, I've found agreement on 
three basic techniques. They may 
not work all the time, but you should 
find them at least worth trying. 

In your dealings with the more 
incorrigible small fry, here’s the 
pitch: 


Set a Standard 


1. Give him a standard to live up 
to. “How quiet do you think you can 
be while I'm doing this?” the doctor 
asks. Any child is likely to answer, 
“Real quiet.” 

Then the doctor says, “I think you 
can be real quiet, too. But let’s see.” 
This is a particularly effective device 
because it gets the child to set a 
standard for himself. 


Let Him Compete 


2. Make him feel he’s compet- 
ing with other children. “I'm try- 
ing to see which of the boys who 


How to Deal With Problem Patients: 









comes to my office today acts most 
like a man,” the doctor tells a rebel- 
lious little rascal. “The last boy I 
saw was pretty grown-up; but I 
think you can act even more like a 
man. Do you think you can?” 

The child is likely to boast a lit- 
tle. Then the physician subtly points 
out that being like a man means be- 
ing quiet and doing what the doctor 
says. 


Keep Him Interested 


3. Explain your actions and make 
him wonder what's coming next. 
The doctor tells the child what he’s 
doing and what his instruments will 
discover. He makes it sound adven- 
turesome and exciting. He lards his 
remarks with suspense, too—asking, 
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for example, “Well, what do you 
guess is going to happen now?” 

He keeps talking even in the 
midst of a rumpus. (“The noisier 
they are,” one physician says, “the 
more I’m inclined to whisper; for 
whispering gets more attention than 
yelling.” ) 


The Wiseacre 


A real equilibrium-shaker is the 
high-I.Q. brat. He’s too bright to 
fall for the usual approaches; so he 
needs special handling. 

A pediatrician I know gives this 
explanation of how he gets such 
little stinkers to cooperate: 

“Usually I ask him what he plans 
to do after he leaves the office. He 
may say his mother has promised to 
take him to a movie. ‘Well,’ I reply, 
‘you aren’t going to have much time 
for the movie if we don’t get down 
to business here. If we keep on at 
the rate we're going, it'll take all 
afternoon; but if you do as I ask, you 
can be off to the movie in twenty 
minutes.’ After that, the child is apt 
to be as good as Elsie Dinsmore. 

“This strategy often works even 
if the youngster is simply going 
home to play. I ask him what he’s 
going to play. I stimulate his antici- 
pation. He’s then eager to do what's 
necessary to get home as soon as 
possible.” 


Enlist the Parents 


But what about the doctor who 
finds that no matter how hard he 
tries, he simply-ean’t cope with cer- 
tain little monsters? One physician 
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who has faced this problem says, “I 
make it completely clear to the par- 
ents that discipline remains their 
problem. When the going gets 
rough, I smile at the mother and say, 
‘Tm sure you can get him to do this, 
Mrs. Jones.’ 
“Or if the patient is extremely 
difficult, I may say, ‘Well, Mrs. 
Jones, I don’t seem to be getting any- 
where with Johnny. Suppose I leave 
him with you for a while so you can 
talk to him. You can then tell the 
nurse when he’s ready for me.’ With 
that, I quietly leave the examining 
room; and in a surprisingly short 
time, Mrs. Jones usually brings 
Johnny around.” 


Let Him Yell? 


There’s one question that seems 
to bother many doctors: When the 
mother of an A-1 devil says, “Oh, 
go ahead and do it anyway, no mat- 
ter how much he yells,” what’s the 
practitioner's best response? 

Several experienced physicians 
have told me that in this event they 
simply take the mother’s advice and 
do it. And in nine cases out of ten, 
they add, Junior doesn’t make half 
the fuss expected. END 


Eprrors’ Note: Have you found 
other, better ways to handle prob- 
lem kids? Or have you ever had an 
instructive or amusing experience 
that may shed light on the subject? 
Send us your ideas or anecdotes; 
MEDICAL ECONOMICS will pay $10 
for each item that it accepts for pub- 
lication. 
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Your Economic Weather Vane 


A report on the 


Seventh MEDICAL ECONOMICS Survey 


TF he facts in the following pages stem from the replies of 
about 5,000 practicing physicians to a questionnaire sent them 
by this magazine in April, 1952. These doctors constitute a 
representative cross-section of the profession; the information 
they supplied covers many phases of the economics of 

private medical practice in the U.S. In previous installments 
of survey data, we discussed such topics as the “average” 
physician, incomes, and expenses. This month we take up 
working hours, patient load, and time spent per patient. In the 
months ahead, we'll analyze such matters as collections 

and assistants. For a detailed account of how the Seventh 


MEDICAL ECONOMICS Survey was conducted, see page 95. 
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Your Economic 
Weather Vane 
(Cont.) 


Physicians’ Working Hours 


Figures in this article are 1952 averages for independent physicians (those 
in private practice who derive more than half their net income from fees). 
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{ The average doctor spends about as many hours at his 
practice now as he spent in 1948, but 10 per cent fewer 
hours than he spent at the height of World War II. 


{ As you'd expect, the more working-time a doctor puts 
in, the higher his probable income. For example: The 
M.D. who nets over $30,000 devotes 35 per cent more 
time to medical practice than the one who nets under 
$5,000. 


{ Yet the doctor who sees fifty or more patients a day 
devotes only half again as much time to his practice as 
the one who sees fewer than ten patients daily. 


{ The average small-town practice demands 21 per cent 
more of the physician’s time than the average metropoli- 
tan practice. 


{ On the average, men doctors work 17 per cent more 
hours than women doctors. And in- 
dependent practitioners work 12 per 
cent more hours than salaried. Both 
group and solo practitioners spend 
about the same amount of time at 
their practices. Nor is there much 
variation in the number of hours put 
in by physicians at the various lev- 
els of experience. 





Your Economie 
Weather Vane 
(Cont. ) 


Time Spent per Patient 





Figures im this article are 1952 averages for independent physicians (those 
in private practice whe derive more than half their net income from fees). 
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{ The metropolitan M.D. spends 30 per cent more time 
per patient than does the small town doctor. 


{ The physician who employs one or more aides spends 
40 per cent less time per patient than does the doctor 
without assistants. 


{ The medical man netting $30,000 or more spends less 
than half as much time per patient as does the $5,000-a- 
year man. 


{ Elsewhere, there’s little variation in minutes spent per 
patient. Solo physicians, it’s true, spend an average of 17 
per cent more time per patient than do group physicians. 
But the figures for (1) young and old doctors, (2) inde- 
pendent and salaried doctors, and (3) men and women 
doctors are about the same in each of the three categories. 









Your Economic 
Weather Vane 
(Cont.) 





The Doctor’s Patient Load 








Figures in this article are 1952 averages for independent physicians (those in private prac- 


tice who derive more than half their net income from fees for service). 














Your Economic 
Weather Vane 
(Patient Load—Cont.) 


{ The average independent physi- 

cian sees 12 per cent more patients 

daily than he did in 1948. Rela- 

tively speaking, today’s doctor also 

sees a higher percentage of patients in his office or 
hospital—and a lower percentage in their homes— 
than he used to. 


{ Less than half of 1 per cent of the doctors sur- 
veyed see 100 or more patients daily. 


{ Men physicians report higher patient loads than 
women; group doctors, higher loads than solo; and 
independent doctors, higher loads than salaried. 
But in none of these cases is the difference great. 


{ Doctors in towns of under 5,000 see 38 per cent 
more patients a day than do men in cities of 
1,000,000 or more. In fact, the average small-town 
M.D. sees more office patients daily than the big- 
city physician sees in office, home, and hospital. 


{ Doctors with aides put in about the same number 
of working hours as those without aides. But their 
daily patient load is 60 per cent higher. 














About the 


@ It was in 1929—a few months be- 
fore the stock market crashed—that 
MEDICAL ECONOMICS published the 
results of its first survey of the eco- 
nomic status of U.S. physicians. 
More recent surveys, made every 
few years since then, have examined 
the doctor’s practice through the 
lean days of the depression, the ex- 
hausting days of World War II, and 
the unsettled days of the post-war 
period. 

The Seventh MEDICAL ECONOMICS 
Survey is the most comprehensive 
yet attempted. Like earlier ones, it 
was planned and prepared for pub- 
lication by the editorial staff of this 
magazine, with the technical aid of 
consultants in research and statis- 
tics. The detailed statistical work 
was done by Columbia University’s 
Bureau of Applied Social Research. 

Who participated in the study? 
Copies of the questionnaire were 
sent by direct mail to a cross-section 
totaling about one-third of the coun- 
try’s* active, private physicians. It 
was also published in the April, 
1952 issue of the magazine—which 








circulates, of course, to almost all 
private practitioners. Excluded from 
the survey group were doctors over 
65, internes, residents, and medical 
men in full-time government serv- 
ice. 

About 8,000 questionnaires were 
returned by the time statistical work 
was begun. Since this was a consid- 
erably larger sample than necessary 
for stable results, a free hand was 
used in discarding incomplete or in- 
accurate returns. 

Other questionnaires were elimi- 
nated in order to make sure that the 
sample constituted a valid cross-sec- 
tion of doctors the country over. Ac- 
tually, the unadjusted sample close- 
ly approximated the known distri- 
bution of physicians by three key 
variables: community size, geo- 
graphic area, and years in practice. 
But it included a somewhat too great 
proportion of full specialists in rela- 
tion to partial specialists and gen- 
eral practitioners. So, by means of a 
system of random discarding that 
preserved the close correlation with 
the other three variables, a number 








of questionnaires from full special- 
ists were removed. 

The sample thus arrived at con- 
tained 5,009 questionnaires. Of these, 
4,268 were returns from independ- 
ent doctors (i.e., those who derive 
more than half their net income 
from non-salaried practice). Except 
where otherwise qualified, the sur- 
vey breakdowns are based on the 
replies of these independent practi- 
tioners alone. 








Results of the survey are being 
presented, several topics a month, 
in MEDICAL ECONOMICS. Breakdowns 
are made by such factors as years in 
practice, city size, geographic area, 
and specialty. The survey results are 
also being published in booklet 


form. END 


This is a condensation of a more detailed dis- 
cussion of the purposes and methods of the 
Seventh MEDICAL ECONOMics Survey. For the 
full text, see the October, 1952 issue. 


© MEDICAL ECONOMICS 








“Wilma, you haven't lived til! you’ve had a date with 
a chiropractor.” 
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Raritan, New Jersey 








with the most widely prescribed jelly and cream 


Ortho-Gynol” vaginal jelly 


Ortho® Creme vaginal cream 


Also available Ortho” White Kit with flat spring Ortho’ White Diaphragm 



















Your Tax Questions Answered 





Legal fees - Insurance premiums + Withholding for family 


Value of clinic time - Domestic salaries - List of charities 


Refund deductions - Moving expenses + Travel for health 


Casualty losses +> Army pay + Partners contributions 


Family mortgages + Title to building « Sale of practice 


Hospital contribution - Apportioning income - License fees 


Legal Fees 
Can I, for Federal income tax pur- 
poses, deduct legal fees I incurred 
in defending myself against a mal- 
practice suit? I did not have mal- 
practice insurance. 

Yes. Legal fees in civil suits aris- 
ing from professional activities are 
deductible. This is true whether the 
action is won or lost. But personal 
legal expenses—as for divorce pro- 
ceedings or will-making—aren’t de- 
ductible. 


Insurance Premiums 


Which of my insurance premiums 
are deductible? 

Premiums on fire, theft, liability 
or any other insurance in connection 
with your practice. You may not de- 
duct premiums for insurance cover- 
ing your life, personal property, or 
personal liability. Cost of, say, fire 
protection for a home-office may be 


deducted in part, depending on the 
extent to which the house is used for 
professional purposes. If, for exam- 
ple, you pay $60 a year for fire in- 
surance and your office takes four 
rooms of your ten-room house, you 
can deduct four-tenths of your pre- 
mium—or $24. If you pay the pre- 
mium for three years in advance, to 
get a discount, you can deduct only 
one-third of the amount each year. 


Withholding for Family 


My daughter works as my secretary. 
Must I withhold income taxes on 
her wages? And must I withhold 
Social Security taxes as well? 

Yes. You must withhold these 
taxes, just as you would for any non- 
related employe—with one excep- 
tion: If your daughter is under 21, 
you must withhold only income tax- 
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a 3-way attack on intranasal infection 


‘Drilitol’ provides 





1. double antibiotic action 
“Drilitol’ contains 2 antibiotics—anti-gram-positive gramicidin and 


anti-gram-negative polymyxin—to attack bacterial infection. 


2. decongestive action 
“Drilitol’ contains the vasoconstrictor—Paredrinet Hydrobromide— 


to relieve intranasal congestion. 


3. anti-allergic action 
“Drilitol’ contains the antihistaminic—thenylpyramine hydrochloride— 


to counteract local allergic manifestations. 











“Drilitol’ is indicated for the treatment of common upper respiratory tract 
disorders such as: rhinitis, nasopharyngitis, bacterial colds, sinusitis, 


coryza and allergic rhinitis. 


- * * 
Drilitol 
antibiotic, decongestive, anti-allergic 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
1T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
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es. According to the law, wage and 
salary payments made to any of 
your children under 21 (or to your 
spouse or parent) are exempt from 
Social Security taxes. 


Value of Clinic Time 


I serve several hours each week at 
free clinics. Can I deduct the value 
of my time, as a charitable contri- 
bution? 

No. Charitable contributions must 
take the form of cash or property in 
order to be deductible. You may de- 
duct the gas and oil consumed in 
traveling to and from a clinic; but 
you'll probably want to handle these 
as professional deductions, since 
charitable deductions are limited to 
20 per cent of your adjusted gross 
income. 


Domestic Salaries 


I am a widower and employ a 
housekeeper to look after my chil- 
dren while I make calls. Can I de- 
duct the housekeeper’s salary as a 
professional expense? 

No. This is considered a domes- 
tic expense. But if, in addition to 
caring for your children, the house- 
keeper also cleans your office, you 
can deduct part of her wages (just 
how much is determined by the pro- 
portion of her time spent in the of- 
fice). 


List of Charities 


How can I be sure that the organi- 
zations I contribute to are considered 
charitable by the Bureau of Internal 
Revenue? 


The bureau regards contributions 
as deductible when made to non- 
profit American organizations oper- 
ated exclusively for charitable, re- 
ligious, educational, literary, or 
scientific purposes. You can get a 
list of such outfits by writing the 
Superintendent of Documents, Gov- 
erament Printing Office, Washing- 
ton 25, D.C. Ask for “Cumulative 
List of Organizations, contributions 
to which are deductible under Sec- 
tion 23(0) and 23(q) of the Inter- 
nal Revenue Code.” Price: $1.25. 


Refund Deductions 


I've just discovered that I overlooked 
some professional deductions in fig- 
uring my 1951 tax. Can I deduct the 
refund I'm entitled to from this 
year's tax, and on this year’s return? 

No. You must fill out and file a 
separate refund application on Form 
843. 


Moving Expenses 


I moved my home-office from one 
part of town to another last year. 
Can I deduct all the moving ex- 
penses? 

No. You may not deduct the cost 
attributable to moving your home. 
The cost attributable to moving the 
office, however, can be deducted. 
You might allocate the expense ac- 
cording to the proportion of rooms 
used for your practice, on the as- 
sumption that the rooms contai 
roughly equal amounts of your po 
sessions. If, for instance, your mov 
ing bill came to $200 and your office 
occupies three of your eight room 
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To UNTANGLE 
that 
bundle 
of nerves 
BEPLETE —for its tran- 
quilizing effect on your 
tense, overemotional, 


anorectic patient. The 
BEPLETE formula is a 


judicious combination 
of low dosage sedation 
and high dosage of 
vitamin B factors, in- 
cluding therapeutic 
quantities of vitamin B,. 


Béplete 


Vitamins B Complex with Phenobarbital 
... highly palatable 
Elixir, and Tablets. Al- 
so available, BEPLETE 
with BELLADONNA 
for combined antispas- 
modic-sedative action; 
Elixir or Capsule form. 


Wyeth 


® 


Philadelphia 2, Pa. 


Dissection of nervous system 
byR.B. Weaver, A.M.,M.D., Sc.D., 
late Professor of Anatomy, Hah- 
nemann Medical College and 
Hospital. Courtesy of Hahne- 
mann Medical College Museum. 











Bacitracin and tyrothricin, as combined in 
TRACINETS, are many times more effective in 
controlling certain infectious organisms in 
vitro than either antibiotic alone. 





Tracinets provide local anesthetic action, to 
give prompt symptomatic relief in both infec- 
tious and non-specific sore throat. Each troche 


Antibiotic synergism explains contains bacitracin 50 units, tyrothricin I mg. 


better response obtained in 


throat infections with 


and benzocaine 5 mg. 


Tracinets 





TRACINETS may be employed to protect 
against sore throat in the early stages of 
a cold without danger of sensitizing the 
patient to antibiotics usually adminis- 
tered systemically. 


BAcITRACIN-TYROTHRICIN TROCHES 


Which also contain a 
local anesthetic for 


prompt relief of symptoms 


SUPPLIED IN PLASTIC VIALS OF 12 TROCHES 


Sharp & Dohme 


Philadelphia 1, Pa. 
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the portion deductible as a profes- 
sional expense would be $75. 


Travel for Health 


I had to spend three months in Ari- 
zona for my asthma last year. Can I 
deduct the travel and hotel expens- 
es I incurred? 

Yes—if you can show that you 
went solely for the relief obtainable 
locally, and on the advice of another 
physician. But the burden of proof 
is on you. If the trip was designed 
partly as a vacation (even if ordered 
by a doctor), the travel deduction 
won't be allowed. Of course, your 
medical expenses would still be de- 
ductible within the usual limits. 


Casualty Losses 


In 1952, my wife lost an uninsured 
bracelet worth $1,500. Can I deduct 
this amount as a casualty loss? 

That depends on whether you can 
show that the bracelet is missing as 
the result of a casualty. If there’s a 
possibility that it’smerely misplaced, 
no deduction will be permitted. To 
be deductible, a casualty loss must 
be provable—as in the case of fire, 
storm damage, an accident, or bur- 
glary—and not caused by sheer care- 
lessness. 

Army Pay 
Do I have to pay tax on the Army 
pay and allowances I received while 
in service last year? 

You're required to file a return on 
March 15 (June 15, if stationed 
outside the U.S.), covering pay, al- 
lowances for transportation of de- 


pendents, and outside civilian in- 
come. But allowances for quarters. 
subsistence, and uniforms, as well 
as Government allotments, are non- 
taxable. Also, the first $200 of an 
officer's monthly pay in a combat 
area (like Korea) is non-taxable. 


Partners’ Contributions 


I am a member of a medical partner- 
ship. Can my partners and I deduct 
charitable contributions from part- 
nership income? 

No. Your share of charitable con- 
tributions made by the partnership 
should be deducted on your indi- 
vidual tax return. 


Family Mortgages 


I meet the mortgage payments on 
my parents’ home, though I don't 
own it. Can I deduct the interest on 
these payments from my taxable in- 
come? 

No. You may not deduct pay- 
ments on the obligations of others 
if you have no legal liability. Even 
if your parents are your dependents 
for tax purposes, the interest you 
pay on their mortgage isn’t deducti- 
ble; it’s considered a gift. 


Title to Building 


I plan to buy the building Ive 
been using as an office. Would I save 
taxes by putting title in both my 
name and my wife's? 

No. Assuming you file a joint re- 
turn, your wife already has, for tax 
purposes, a partnership interest in 
all your income. Besides, joint ten- 
ancy might make you liable to a big 
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1. Patient with idiopathic scoliosis. 2. Surgeon beginning the operation. 


Record it... : 


with motion, in black and white or color | v 


Because hearing about it, or motion-picture camera can cap- A 
reading about it, lacks the im- ture a surgical technic completely l€ 
pact of seeing it, motion pictures. . . record every detail accurately th 
play an increasingly important —objectively—for showing days, wl 
role in teaching. Furthermore, a__ weeks, years later. ac 




















5. Placing bone chips along spine. 











6. Appearance before closure. 


From the “ Bone Bonk" film, prepared by the Hospital for Special Surgery. 


Record it... 
with the Cine-Kodak 


AcTuALLY the world’s most versatile 
16mm. motion-picture camera, it is 
the first choice of medical men every- 
where. Improved two-lens turret 
accepts any combination of Kodak 
Cine Lenses. Through-the-lens focus- 






Serving medical progress 


through Photography AKo al I 


and Radiography 


Special IT Camera 


ing and sighting for exact field cover- 
age. Special controls for special ef- 
fects. List price includes Federal Tax 
and is subject to change without 
notice—$956.20, equipped with f/1.9 
“Ektar”’ lens. 

For further information, see your 
photographic dealer or write for 


booklet C1-35. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


Complete line of Kodak Photographic Products for the 
Medical Profession includes: cameras and projectors — 
still- and motion-picture; film—tull-color and black- 
and-white (including infrared); papers; processing 
chemicals; microfilming equipment and microfilm. 





TRADE-MARK 








gift tax on half your investment. 
The reason: You would, in effect, 
be giving half the building to your 


wife. 
Sale of Practice 


I'm thinking of selling my prac- 
tice. Will I have to pay regular in- 
come taxes on the proceeds, or can I 
treat them as a capital gain? 

A doctor’s practice is considered 
a capital asset; and if you've had the 
practice for longer than six months, 
you can treat the proceeds of its sale 
as a long-term capital gain. 


Hospital Contribution 


Doctors in my town have been 
asked to contribute heavily to a hos- 
pital building fund, to set an exam- 
ple for the rest of the community. 
Since I'll benefit from the new facil- 
ities, can I deduct my donation as a 
professional expense—not as a con- 
tribution? 

The bureau might accept this as a 





“You don’t bandage like Dr. White. 
Dr. White uses wider gauze. 
Dr. White .. .” 
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professional deduction—especially if 
the amount of the contribution were 
far out of line with that made by 
others. But be ready to back up your 
reasoning with proof of benefits. 


Apportioning Income 


A patient paid me last year for treat- 
ment I had rendered over a four-year 
period. This put a bulge in my 1952 
income. Is there any way I can 
spread the tax load over the four- 
year period? 

Yes. You can apportion the lump- 
ed income, month by month, over 
the period during which your serv- 
ices were rendered. Then add each 
year’s fraction to your total income 
for that year and recompute—at the 
then prevailing rate—the tax you 
should have paid. You owe, for each 
year, the difference between this 
figure and what you actually did 
pay. And you can pay the difference 
with this year’s tax. To be eligible 
for such recomputation, however, 
the services must have been ren- 
dered over a period of thirty-six 
months or longer. And at least 80 
per cent of the total payment must 
have been received in a single year 
—in your case, 1952. 


License Fees 


I paid a fee to take my obstetrical 
board examination. Is this fee de- 
ductible? 

No. The tax laws don’t permit 
deduction of expenses of medical 
education or certification. But you 
may deduct your physician’s annual 
registration fee. END 
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Now — an American 
plaster handage 
that equals the 

world’s finest 
..and costs less 


New OSTIC has the creamy “feel” and workability 
you expect only in the higher-priced bandages 


New OSTIC (Code 23) has been developed to give you that 
superior “‘feel”’ as you work it in your hands—but without sacri- 
fice of fast wet-out, cast strength and proper setting qualities. 


The new OSTIC Plaster Bandage goes on smoothly, feels like 
moist velvet in your hands, sculptures effortlessly and packs solidly 
—with no sensation of grittiness. A real pleasure to work with. 





Try new OSTIC today. Let your own hands tell you its advan- 
tages. Your choice of fast or extra-fast-setting types—at no in- 
crease in established OSTIC prices. 


Curity 
OSTIC si sivoace 


BAUER & BLACK) | 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill, 














a 
DID YOU KNOW? 

Curity WEBRIL® is the new absorbent cast 
padding that maintains normal skin condition 
Unlike the conventional non-absorbable cast 
padding materials, Cwrity Webril bandages are 
extremely absorbent. They absorb perspiration 
and skin exudate. Thus, a Webril bandage not 
only protects against chafing by keeping the 
skin dry, it promotes better skin condition 
throughout the period of immobilization. 
And—Webril is easy to apply because it is 
conformable and sticks to itself—needs no 
taping. For patient comfort and for quick 
easy application, use Curity Webril bandages. 











Most private M.D.’s don’t, 
according to results of a 


survey by this magazine 


@ Should Social Security coverage 
be extended to private physicians? 
That’s been a pertinent question 
since 1951, when most other self- 
employed persons came under the 
system. The question was included, 
therefore, in the Seventh MEDICAL 
ECONOMICS Survey form, filled out 
by some 5,000 M.D.’s in early 1952.° 
Here’s an analysis of the response: 

Fifty-five per cent of the inde- 
pendent doctors (i.e., those who 
derive more than half their net in- 
come from fees for service) oppose 
Social Security coverage for private 
M.D.’s; the remaining 45 per cent 
favor it. But among salaried doctors 
(those getting less than half their 
net income from fees) it’s a differ- 
ent story: Sixty per cent think that 
Social Security should be extended 
to physicians in private practice. 

Opposition to Social Security cov- 
erage is strongest in the small towns, 
where 72 per cent of the independ- 
ent doctors apparently don’t want it. 
In the big cities, however, 68 per 
cent of them say they're for it. 


*For details on how the survey was made, 
see page 95. 


Do Doctors Want Social Security? 
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Women M.D.’s—whoperhapstend 
to let husbands do the worrying— 
are more opposed to coverage than 
are men. Sixty-four per cent of the 
independent women physicians say 
“No,” as against 55 per cent of the 
men. 

You might expect that the more 
money a doctor made, the less likely 
he'd be to want Social Security cov- 
erage. The survey findings bear this 
out—but only slightly. 

For example, the average net in- 
come of physicians who oppose So- 
cial Security coverage is $15,998; 
the average net of those who favor 
it is $14,546—not a great deal less. 
About 54 per cent of the doctors 
netting around $5,000 oppose cov- 
erage, while an only slightly higher 
percentage (57) of those netting 
around $30,000 are against it. 

In all, income seems to be a neg- 
ligible factor in determining how 
forcefully a man rejects the promise 
of a Government pension check. If 
it were important, you'd expect 
opposition to Social Security to be 
stronger among specialists than 
among general practitioners. But 
quite the reverse is true: Although 
only 51 per cent of full specialists 
are against the idea, 59 per cent of 
G.P.’s oppose it. END 





By Wallace Croatman 




















Should Social Security Coverage 
Be Extended to Private Physicians? oF 
Here’s how independent 
medical men reply: 

Those in practice Yes No 
Under 10 years 42% 58% 
10-19 years 45 55 

**< "50.19 years 47 53 
30 years or more 52 48 
Those specializing in Yes No 
Dermatology, 52 % 48% 
EENT 32 68 
ENT 44 56 
Internal medicine 52 48 
Obstetrics /gynecology 50 50 
Ophthalmology 44 960 See 

Sie Orthopedics 33 67 | 

2 Pediatrics 49 51 

Psychiatry/neuropsychiatry 72 28 
Radiology /roentgenology 43 57 
Surgery 43 57 
Urology 45 55 
All specialties 49 51 
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PARASYMPATHOLYTIC... 


NOT parasympathomimetic 





Parasympatholytic (as well as spasmolytic) in all 
therapeutic dosages, homatropine methylbromide 
affords dependable relief of gastrointestinal spasm. 
It is thus superior to many agents which are actually 
parasympathomimetic in customary dosages and 
parasympatholytic only in high dosages attended 
by disturbing side effects. 


In Lusyn the antispasmodic efficacy of homatropine 
methylbromide is reinforced by phenobarbital to allay 
emotional tension. Lusyn also provides the antacid- 


adsorbent efficiency of Alukalin. 


For intestinal spasm, biliary spasm, pylorospasm, 
cardiospasm and irritable colon. 


MALTBIE LABORATORIES, INC., NEWARK 1, N. J. 


(NEW FORMULA) 


Each tablet contains: 

Homatropine methylbromide ..5 mg. (2 gr.) 
(increased from 2.5 mg.) 

Alukalin ( activated kaolin )....300 mg. (5 gr.) 


Phenobarbital 15 mg. (% gr. 
(increased from oe} 


Supplied: Bottles of 100, 500 
and 1000 tablets. 














In Bronchial Asthma 
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HP ACTHAR Ger 


(IN GELATIN) 


Administered as Easily as Insulin: 
Subcutaneously or intramus- 
cularly with a minimum of 
discomfort. 


Fewer Injections: 
One to two doses per week in 
many cases. 


Rapid Response, Prolonged Effect: 
Combines the two-fold advan- 
tage of sustained action over 
prolonged periods of time with 
the quick response of lyophil- 
ized ACTHAR. 

Much Lower Cost: 

Recent significant reduction in 
price, and reduced frequency of 
injections, have increased the 
economy of ACTH treatment. 








—an Effective Treatment 


ACTH continues to be foremost in the 
treatment and management of intract- 
able bronchial asthma. ACTH has 
been dramatic in relieving acute 
paroxysms of bronchial asthma; periods 
of complete freedom lasting for several 
weeks or months have been induced 
by a single course of ACTH therapy." 


In 5 patients with chronic intractable 
asthma treated with ACTH or corti- 
sone, incapacitating attacks were 
avoided and an asymptomatic state 
was restored. ACTH seemed to bring 
about more uniform results than corti- 
sone.* “‘A long-acting preparation of 
ACTH in gelatin gave the best results 
and required the smallest dosage.’’* 


HP*ACTHAR Gel, the new repository 
ACTH, provides complete convenience 
and ease of administration in short- 
term treatment of bronchial asthma. 


(1) Bordley, J. E., et al.: Bull. Johns Hopkins 
Hosp. 85: 396, 1949; (2) Rose, B., et al.: Canad. 
M. A. J. 62: 6, 1950; (3) Randolph, T. G., and 
Rollins, J. P.: In Proceedings of First Clinical 
ACTH Conference, edited by J. R. Mote. Phila- 
delphia, The Blakiston Co., 1950, p. 479; (4) 
McCombs, R. P., et al.: Bull. New England M. 
Center 12: 187, 1950; (5) Baldwin, H. S., and 
DeGara, P. F.: J. Allergy 23: 15, 1952; (6) 
McCombs, R. P.: New England J. Med. 247: 1, 
1952. 


*Highly Purified. ACTHAR® is the Armour Lab- 
oratories Brand of Adrenocorticotropic Hormone— 
ACTH (Corticotropin) 


A. THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 
seo hed - uw»<dle cLefe ndabhk. ky 


CHICAGO II, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 








It’s usually legal but not always safe: 


The Telephoned Prescription 


@ Telephoning prescriptions saves 
time, all right. But it also entails risk. 
Generally, if the M.D. thinks of it, 
the patient can be told instead to 
stop at the office for a written Rx be- 
fore he goes to the drugstore. Pro- 
vided no additional fee is charged 
for this stop-in, there can usually be 
no valid objection on public rela- 
tions grounds. And from the doctor’s 
angle, having the patient (or a rela- 
tive) pick up the written prescrip- 
tion saves time, trouble, and lawsuits. 

Yet sometimes there seems to be 
no practical alternative to phoning 
the prescription to the pharmacist. 
And the law itself recognizes this. 

The Durham-Humphrey Act (Pub- 
lic Law 215, Eighty-Second Con- 
gress) specifically permits the phar- 
macist to fill telephoned prescrip- 
tions for drugs that cannot be dis- 
pensed without a prescription®. The 
same law requires prompt verifica- 
tion by written Rx. Presumably, this 
should be mailed to the pharmacist 
later in the day. 

Even so, the telephoned Rx is still 
a potential malpractice trap. The 


*This does not, however, change the rules 
for narcotic drugs subject to the Harrison Act. 


law requires that the physician be 
precise in his prescribing; it holds 
him liable for damages resulting 
from lack of explicitness. And the 
telephone transmits data with com- 
plete preciseness only when special 
precautions are used. 

The first hazard of the telephoned 
prescription is that the pharmacist 
may misunderstand you. As spoken 
over the phone, the words “mild 
chloride” and “bichloride” may be, 
and actually have been, confused 
If a mercury salt is being prescribed, 
the difference between “mild chlo- 
ride” and “bichloride” could be the 
difference between life and death. 

Mannitol and Manicole sound 
much alike over the telephone. So 
do Alphaden pills and Alophen pills. 
Six tablets a day of the former would 
give the patient a lot of vitamins; 
six tablets a day of the latter would 
really have him on the run. 

Diphentoin is good for epilepsy 
and Diphenan for worms, but nei- 
ther is good fcr the other patient. 
Tuinal is a sedative but Turenol is 
a chologogue. [MORE—> 





By Henry A. Davidson, M.D. 
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Test CGherative hnalgesia 


During the recovery from minor surgery when an analgesic is indi- 
cated, consider the advantages of Anacin. Quick, prolonged relief is 
the rule without the undesirable effects of narcotics. Anacin is safe 
—offers simple oral administration and predictable response. Prove 
this to your own satisfaction. Samples are available to acquaint you 
with the use of Anacin in your practice. Simply make a request on 


your letterhead for this service. 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th St., N. Y. 16, N. Y. 


Biri B ANACIN 























There are dozens of such hom- 
onyms in pharmacy, many of which 
can be confused over the phone. In- 
deed, the wonder is that most tele- 
phoned prescriptions do turn out 
right. The margin for error, how- 
ever, remains large and serious. 


How to Play Safe 


One precaution is to spell out the 
name of the drug. You may feel 
foolish doing so; but you'd feel a lot 
more foolish and remorseful if the 
patient got something vou hadn’t in- 
tended. It’s a good idea, too, to ask 
the pharmacist to read the prescrip- 
tion back to you. 

Another precaution is to give spe- 
cific usage instructions to the phar- 
macist as well as the patient. Sup- 
pose a patient is told, for example, 


© MEDICAL ECONOMICS 
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to take a teaspoonful every four 
hours; but the pharmacist is told 
only to label the bottle “As Direct- 
ed.” What happens if the patient 
thinks he was instructed to take four 
teaspoonfuls every hour? 

This could lead—in fact, has led 
—to a malpractice suit. All the doc- 
tor can fall back on then is his own 
recollection. Yet if he’d given usage 
instructions to the pharmacist, too, 
the label on the bottle would have 
protected both of them. 

The pharmacist also ought to be 
told if the medication is intended 
for a child. That’s a double check 
against your accidentally prescrib- 
ing adult doses. It’s the oral equiva- 
lent of the “Age” line on a printed 
Rx blank. 

It seems wisest, too, to tell the 


“It was really only a short step from the palate to the palette. 
I call this, ‘Sunrise on the Alimentary Canal.’ ” 
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TELEVOICE| CLEARS. 
YOUR DAY 
OF PAPER 
WORK, 

DOCTOR! 


... because you can talk your 
notes to the handy TELEVOICE dictating phone in }4 the time 
you spend on them now. Nothing equals TELEVOICE for ease 
and simplicity —you “phone” the record as you examine, as 
you treat, or just after the patient leaves. For a three-phone 
installation, the price amounts to less than 45 cents a day — 
quickly repaid by the extra time you gain for practice. Take a 
moment to get the whole TELEVOICE story... 


EDISON TELE VOICEWRITER 
The Televoice System 


PL SVS sV sess esessesesesesess esses essaae 


EDISON (Ediphone Division), 
45 Lakeside Ave., W. Orange, N. J. 
Please send me, “PHONE Your Medical Records!” 


Send for brochure. 
“PHONE Your Medical 
Records!” No obliga- 
tion. Just mail the 
coupon. 


Chana, 0 Bie. 


INCORPORATED 


Name eee 
Address eal 
City Zone State 
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RECOMMENDED READING ON 
BUTAZOLIDIN 
ARTHRITIS 


and allied disorders 


new... synthetic... 
non-hormonal... 


orally effective 
The remarkable clinical effectiveness of BUTAZOLIDIN in 


producing striking relief of pain, coupled with functional 
improvement, is the subject of recent authoritative reports. 


Journal of the American Medical Journal of the American Medical 
Association 149:729 (June 21) 1952. Association 150:1087 (Nov. 15) 1952. 
Kuzell, W. C., and others: Phenylbutazone Steinbrocker, O., and others: Phenylbutazone 
(Butazolidin®) in Rheumatoid Therapy of Arthritis and Other Painful 
Arthritis and Gout. Musculoskeletal Disorders, 
Gout: “...25 of the 48 gouty Osteoarthritis: In 63 per cent “. .. there 
patients experienced a complete was improvement of functional 
remission in 48 hours or less.” capacity ranging from slight to 


complete, with striking enhancement 
of coordinated movements. ...” 


Journal of the American Medical Bulletin on Rheumatic Diseases 
Association 150:1084 (Nov. 15) 1952. 3:23, 1952. 
Stephens, C. A. L., Jr., and others: Kuzell, W. C.: Phenylbutazone 
Benefits and Toxicity of Phenylbutazone (Butazolidin®). 
(Butazolidin®) in Rheumatoid Arthritis. Rheumatoid arthritis: “Its use is 
Spondylitis: “Of the 32 patients followed by substantial refief of 
++» 25 patients (80%) showed 3 to 4 symptoms in about 80 per cent of 


plus subjective improvement.” patients with rheumatoid arthritis.” 














from the clinical research 
department of Geigy Pharmaceuticals 


AN INTERIM REPORT on 


BUTAZOLIDIN 


First of a series, the Interim Clinical Report on 
BuTazOLIDIN summarizes and analyzes 

the literature on this important new agent. 
Mailed recently to the medical profession, 
additional copies are available on request. 








INTERIM CLINICAL REPORT 
ON 


BUTAZOLIDIN 
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ARTHRITIS AND ALLIED DISORDERS 
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x GEIGY PHARMACEUTICALS 
ely Division of Geigy Company, Inc. 


220 Church Street, New York 13, N.Y. 














pharmacist not to renew a tele- 
phoned Rx without your subsequent 
order. The Durham-Humphrey Act 
permits refills only “if such refilling 
is authorized by the prescriber, 
either in the original prescription or 
by oral order which is promptly re- 
duced to writing.” 


Evidence Helps 


Though obviously desirable, it 
isn’t easy to make a written memo- 
randum of every telephoned pre- 
scription. Sometimes, for example, 
the Rx may have to be phoned in 
from a pay station; and in the 
cramped quarters of the booth, you 
may not bother making any written 
notes. But you may be more inclined 
to do so after hearing about this 
case: 

The parents contended that their 
child’s death was due to an excessive 
dose of a phoned-in prescription. 
The child had been given one-gram 
tablets of an antibiotic that was nor- 








mally given in 0.25-gram tablets to 
children. The physician testified he 
was “morally certain” that, in speak- 
ing to the pharmacist over the 
phone, he had called for the smaller 
tablet. But the pharmacist’s scrap- 
paper memo showed “one-gram”’ 
tablets. The druggist also explained 
that the physician had never indi- 
cated his Rx was for a child. : 

If this doctor had been able to 
produce even a rough memo, scrib- 
bled on the back of an old envelope, 
it would have helped. As it was, he 
had not one shred of evidence to 
show that he had prescribed the 
correct dose. Result: He was held 
partly accountable for the death. 

In this age, the telephoned pre- 
scription may be an occasionally 
necessary expedient. However, it 
remains just that: an expedient. It 
probably never will, and it probably 
never should, replace the old-fash- 
ioned practice of putting your pen 
to an Rx blank. END 


This End Up 


@ The rather pompous woman was shocked to hear the clinic 
nurse instruct her to remove her panties. 

“What?” she exclaimed. “Take them off for an ear examination!” 

The nurse looked again at the case history. Sure enough, she’d 
confused Mrs. Fine with Mrs. Kline; so she hastily assured the 
woman she could keep her clothes on. 

News of the boner quickly spread through the clinic. So when 
the gynecologist bumped into the otologist later in the day, he 
said gravely, “Hello, Jim. I hear you’re now doing ear examina- 


tions—by long distance.” 
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ew! Compact, complete outfit for 


This is a complete kit for Wintrobe 
hematocrit and sedimentation tests— 
with Dr. Best’s new Calculator for rapid 
and simple-correction of Wintrobe Sed- 
imentation rate. 

With the new kit comes the new 
stainless steel syringe cannula, per- 
mitting use of the same syringe for 
taking of blood sample and for filling 
the Wintrobe tube. 

The new Physicians Outfit for the 
Wintrobe Blood Sedimentation Test 
provides all the apparatus necessary 
for performing these tests in a physi- 
cian’s office. Note: the ADAMS Safety- 
Head Centrifuge (CT-1002) is recom- 
mended for use with this test as fulfilling 
the centrifugal force requirements. 





Wintrobe Sedimentation Test 


£5 


The complete kit contains: 


e Best Calculator for Wintrobe Sedi- 
mentation Rate Corrected for VPRC 
(volume of packed red cells) 

e Rack for three Wintrobe Tubes 

e Wintrobe Hematocrit Tubes (3) with 
indelible graduations 

e Adapters (2) for centrifuge shield to 
hold Wintrobe Tubes l 

e@ Cleaner for Wintrobe Hematocrit 
Tubes 

@ Syringe Cannulas (2) for Wintrobe 
Tubes 

A-2448 Physicians Outfit for the 

Wintrobe Blood Sedimentation Test, 

including equipment listed above, 

complete with directions, each $14.50 


Order from your Surgical Supply Dealer 


CLAY A tams 141 East 25th Street, New York 10 













Whatever the indication or the patient’s age, you 
will find a palatable Dramcillin product exactly 
suited to your needs. White’s Dramcillin “family” 


assures: 


wide therapeutic control 
greater convenience 
fewer hypersensitivity reactions 


ready patient-acceptance 

















Dramceillin a 500 (500,000 units* per teaspoonful) 


Now available in both 30 cc and 60 cc bottles, 
supplying 6 and 12 teaspoonfuls respectively. 


Dramcillin- 250 (250,000 units* per teaspoonful) 


Dramcillin-500 and Dramcillin-250 place oral 
penic ‘illin therapy on convenient t.i.d. or b.i. 
sis. 


Dramcillin-250 with Triple sulfonamides 


(250,000 units penicillin* and 0.5 
Gm. sulfast per teaspoonful) 


Dramcillin-250 Tablets with Triple Sulfonamides 
(250,000 units penicillin* and 0.5 
Gm. sulfast per tablet) 


Dramcillin with Triple Sulfonamides 


(100,000 units penicillin* and 0.5 
Gm. sulfast per teaspoonful) 


Dramcillin (100,000 units* per teaspoonful) 
Drop cillin peas per dropperful— 


*Crystalline penicillin G potassium 
t0.167 Gm. each of sulfadiazine, sulfamerazine and sulfacetamide 


White Laboratories, Inc., Kenilworth, N. J. 
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Do You Have Trouble With Dentists? 


Misunderstandings between 
M.D. and D.D.S. are often 
generated by a mutual patient. 


Here’s how to avoid friction 


® Certain side effects of dental 
treatment can be unexpectedly pain- 
ful—for the dentist. Not long ago, a 
young woman leaned back in my 
chair, opened her mouth, and said: 
“I haven't been following the diet 
you prescribed. My doctor told me 
not to.” 

The “diet” was an urgent recom- 
mendation that she eat more green 
vegetables. I couldn’t think why 
anyone should object, except pos- 
sibly the patient herself. Nor, if her 
physician had objected, could I 
think why he hadn’t let me know 
his reasons. So I made my “Oh?” 
as casual as possible, and took my 
time about selecting a probe. 

“I just happened to mention it to 
him,” the lady in the chair went on. 
“And he said I needn’t worry about 
a special diet as long as my appetite 
and weight stay normal.” 


That called for a change of sub- 
ject. I could see I'd have to persuade 
her all over again that improved eat- 
ing habits would mean fewer den- 
tal treatments; but not that day. I 
doubted that her confidence in 
either dentistry or medicine would 
be increased by what she might in- 





*The author is an associate profes- 
sor at a large dental school, where 
he teaches dental economics and 
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By Lewis J. Bell, D.D.S. 
patient education. The illustrations 
are by Stig Schultz-Haudt, a re- 
search associate in dentistry. 










terpret as a disagreement between 
the two professions. 

Of course, there was no real dis- 
agreement. What had thwarted my 
dietary plan was just a careless re- 
mark tossed off by a busy physician. 

I'm convinced, from experience 
that the fine art of cooperation be- 
tween physician and dentist has 
reached a high level. I believe that 
their mutual patients have been im- 
mensely benefited by these good 
relations. I even maintain that phy- 
sician-dentist relations are almost as 
good as they should be. 

But not quite. Or, at least—as in 
the story related—not always. 





“The fine art of cooperation 
between physician and 
dentist...” 
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Probably there are fewer dis- 
agreements between physicians and 
dentists than between any other two 
professions. But misunderstandings 
are something else. They crop up 
where least expected; and some- 
times they have serious conse- 
quences for dentist, patient, and 
physician. 

What causes them? Mostly, as I 


see it, the existence of a few specific- 


stumbling blocks. 

I teach at a dental school, and my 
courses are largely concerned with 
relationships between dentists, phy- 
sicians, and patients. One of the 
easiest points for me to demonstrate 
to students is that every stumbling 
block between dentists and medical 
men has two sides—and thatthe phy- 
sician’s side is the easier to stumble 
on. 
Why? Because the average M.D. 
has only occasional contact with 
dentistry, while the dentist must 
work with many branches of medi- 
cine in nearly every phase of his 
work. 

It goes without saying that you, 
as a physician, don’t want to trip 
over hard-to-see stumbling blocks. 
But how can you avoid them? Here 
are a few suggestions: 


Those Casual Answers 


1. Avoid making broad state- 
ments that may be misinterpreted 
by patients. Often, for instance, a 
patient who is also receiving dental 
treatment may ask for your opinion 
on some feature of it. That’s per- 
fectly all right. But sometimes he 








hi 




























- 


he 





1g 
al 
a 


le 











Keuntse, R., and Trounce, J 
Lancet 2:1002 (Dec. 1) 183i 


Wilkins, R. W., in Bell, E. T.: Hy- 
pertension, A Syr ium, 
oe Minn. Press, 1951, 


Kauntze, Proc. ba Soc. 
Med. e276 (May) 1952 





~~ hh 





— 





vw | - 








the Parenteral Solutions of 


* Veriloid 


For Rapid Response in 








































Hypertensive States Accompanying 
Cerebral Vascular Disease 


Malignant Hypertension 
Hypertensive Crisis 

(Encephalopathy) 
Toxemias of Pregnancy 
Pre-eclampsia 
Eclampsia 


In severe hypertensive states in 
which prompt relief of distressing 
symptoms is imperative or in 
which continued elevation of 
arterial tension may become life- 
threatening, the parenteral solu- 
tions of Veriloid offer a valuable 
means toward these therapeutic 
objectives. They are contraindi- 
cated only in pheochromocytoma, 
coarctation of the aorta, digitalis 
intoxication, and high intracra- 
nial pressure not secondary to 
hypertension. 


Since the parenteral solutions of 
Veriloid = F mag h — 
agents, physicians sho 

iarize themselves theroughly with 
their actions and details of dos- 

ges and administration, as pre- 
ouiel in the leaflet packed with 
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WEEKS OF TREATMENT 
BAILY BOSE OF VERILOID, & me. 


The therapeutic effect of Veriloid shown above 
was reported by Kauntze and Trounce in 
Lancet, December 1, 1951. As with all other 
hypotensive drugs, not every patient will re- 
spond equally well. But diligent patient super- 
vision, careful adjustment of dosage and modus 
vivendi, and the safety factor inherent in the 
side actions of Veriloid will produce similar re- 
sults in a goodly percentage of patients, a per- 
centage high enough to merit the use of Veriloid 
in every case of hypertension, for a period long 
enough to determine the patient’s response. 


RIKER LABORATORIES, 





Veriloid is available in 
dosage forms: 
Veriloid (plain) in 1, 2, 
and 3 mg. scored tablets; 
dosage 9 to 15 mg. daily. 
Veriloid-VP, each 
scored tablet presenting 
Veriloid 2 mg. and pheno- 
barbital 15 mg. 
Veriloid-VPM, each 
scored tablet containing 
Veriloid 2 mg., pheno- 
barbital 15 mg., and 
mannitol hexanitrate 10 
mg. Initial recommended 
dosage for VP and VPM, 1 
to 1\ tablets t.i.d. or q.i.d. 


INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 
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puts his questions so disarmingly, 
and you answer so casually, that he 
sees implications in your reply that 
aren't really there. 

I doubt that any responsible phy- 
sician would deliberately tell a pa- 
tient to ignore his dentist’s advice. 
Even if the M.D. had good reasons 
for believing the advice question- 
able, he'd generally be discreet 
enough to compare notes first with 
the dentist. 

But many misunderstandings are 
generated, I suspect, by the patient. 
Suppose a person is unhappy about 
a dentist's diet prescription. Sup- 
pose the patient one day asks the 
physician, “Doctor, is there any 
good reason why I should stuff my- 
self with green vegetables, which I 
detest?” Then suppose the physi- 
cian casually replies that he would- 


n't say so—that, as a matter of fact, 
he doesn’t like vegetables himself. 

The effect is translated thus in the 
dentist’s office: “My doctor doesn’t 
think I should follow the diet you 
gave me!” And the physician will 
probably never know that he helped 
create a minor crisis in dentist-pa- 
tient relations. 

Where did the physician stum- 
ble? If he’d given the question an 
instant’s thought, my guess is that 
he’d have wanted to know what 
brought it up. Having found out, 
I’m sure he'd have worded his an- 
swer more diplomatically. 


When Patients Return 


2. At least give careful considera- 
tion to the dentist's tentative diag- 
nosis when he refers a patient back 
to you for further medical examina- 





“Any dentist who ventures beyond the 
oral cavity is suspect.” 
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Polyein 


({POLYMYXIN-BACITRACIN TOPICAL PREPARATIONS) 


AN EFFECTIVE. ..SAFE... CLINICALLY PROVED” ANTIBIOTIC COMBINATION 








POLYCIN LIQUID 


. is indicated in otitis externa’ and other 
skin conditions where dropper administration 


is preferred . . 


. particularly in infections har- 
boring mixed organisms, or where Pseudo- 


POLYCIN SOLUBLE TABLETS 


. dissolve readily in water or normal saline, 
also in 50% water-alcohol or water-propylene 
glycol mixtures. They provide a flexible 
dosage form for preparing extemporaneous 


monas aeruginosa is involved. Its special antibiotic concentrations to be used in wet 


base allows exceptional diffusion of con- 
tained antibiotics.* 





A RAPIDLY-GROWING BIBLIOGRAPHY 


The published literature on Polycin Ointment testifies to the superior 
clinical value of this combination of polymyxin and bacitracin, against 
a wide range of topical infections. 
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“ “Tf you won't extract the tooth, [ll send my 


patient to a dentist who will.’” 


tion. Does that sound obvious? 
That’s what I’d have said—before 
some events like the following be- 
came known to me: 

A dentist, interviewing a new pa- 
tient about his general physical con- 
dition, found reason to suspect a 
heart ailment. He telephoned the 
man’s physician, who was unim- 
pressed—since he’d examined the 
patient a few months earlier and 
found nothing wrong. But he prom- 
ised to look into the matter. 

The physician apparently did 
make some sort of examination. At 
the end, he assured the patient that 
he was as sound as any man of his 
age could expect to be. And he 
added a few words to the effect that 
any dentist who ventures beyond the 
oral cavity is automatically suspect. 

The immediate result was rough 


on the dentist. Though he didn’t 






lose his patient, he had lost a good 
share of the man’s respect and con- 
fidence. 

But what happened next was 
even rougher on the patient: He suf- 
fered a heart attack. 

An extreme example? Perhaps— 
but not so far-fetched as you might 
think. 

Sometimes a physician rejects a 
dentist’s diagnosis merely through 
personal pride; he believes he'd 
have been the first to spot a patient's 
disorder, if any existed. He may re- 
ly on the findings of an examination 
made many months before. Or he 
may simply feel that opinions not 
originating with other physicians 
aren't worth considering. 

The men who have these atti- 
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tudes usually aren't aware of them 
or of the harm they can do. Such 
men know, of course, that today’s 
dentist has had enough medical 
training to make good use of the 
diagnostic tools in his possession. 
And these physicians know—or 
should know—that the reputable 
dentist doesn’t practice beyond his 
specialty. 


What Dentists Want 


3. Be willing to share your case 
history with the dentist and to con- 
sult with him when he requests it. 
Presumably, like most physicians, 
you make a point of cooperating in 
this respect. But some men don't. 

The M.D. who fails to cooperate 
usually belongs to the old school. 
His opinion of dentistry dates from 
the time when the tooth-puller re- 
lied on brawn rather than brain. 
But’ when finally prevailed upon to 
discuss a patient's treatment with 
an up-to-date dentist, he’s apt to 
change his mind. 

He soon admits that medical 
guidance is often essential to good 
dental work. Few modern dentists 
will undertake extensive treatment 
without it if the patient has major 
systemic ailments. 

A physician’s advice may be 
needed when questions about anes- 
thesia or sedation arise. When soft 
foods prescribed for ulcer patients 
interfere with the control of oral 
disease, dentist and physician may 
have to work out a compromise diet. 
Certain medications damage dis- 
eased teeth and gums, and the den- 


tist needs the physician’s help to 
offset their bad effects. 


Flat Recommendation 


4. Beware of specifying dental 
procedures that the dentist may 
find inadvisable. This is another 
stumbling block that trips the old- 
school medical man more often than 
his younger colleague. What hap- 
pens is something like this: 

The physician, tracking down the 
source of a low-grade infection, sus- 
pects a tooth that obviously has seen 
better days. So he sends the patient 
to the dentist with instructions to 
have the tooth pulled. 

The dentist may concur in the 
M.D.’s opinion, of course. On the 
other hand, he may find the tooth 
innocent of mischief. So he recom- 
mends leaving it alone. 

At this point, practically anything 
can happen. Patient and physician 
may gladly accept the dentist’s opin- 
ion. Or the patient, having more 
confidence in the physician’s ver- 
dict, may think less of the dentist 
for disputing it. Or—and this is the 
great danger—the physician may in- 
sist on standing by his diagnosis. 

I've heard of .M.D.’s who have 
said to dentists in such situations: 
“If you won't’extract the tooth, I'll 
send my patient to a dentist who 
will.” Every so often, that’s exactly 
what happens—with nobody better 
off in the long run. 

It’s the dentist’s business to know 
his specialty better than anyone else. 
If the physician doesn’t feel this is 
true of a particular dentist, let him 
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FOR “PERHAPS THE MOST COMMON DEFICIENCY“ 


Tron deficiency anemia, “probably the a 
commonest nutritional deficiency dis- 
ease,’ occurs frequently in infants and drop 


children, particularly during periods of 
rapid growth.?:* 
A specific response is obtained in ( \ 


these cases with the use of Fer-In-Sol,® > ou 
a concentrated solution of ferrous sulfate a y 
for convenient drop dosage. Fer-In-Sol PSLLP* 
is well tolerated, blends perfectly a T/ . 
with fruit juices, and leaves minimum C4’ _ c 


after taste. I. ‘ 
(1) Youmans, J. B., in Handbook of Nutrition, | Ee 
Chicago, American Medical Association, 1951, | } 
p. 577; (2) Hansen, A. E., in Mitchell-Nelson 


Textbook of Pediatrics, ed. 5, Philadelphia, 
W. B. Saunders Co., 1950, p. 106; (3) Heck, 
F. J.: J A.M.A. 148: 783, 1952. 








0.6 cc. contains 
75 mg. (about 
1 grain) ferrous 
pews Avail- 
able in 15 and 
50 cc. bottles 
with calibrated 
dropper. 
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choose another in whom he has 
more confidence—and then make his 
referral with no strings attached. 


When Economy Counts 


5. Don’t advise patients to post- 
pone needed dental care because of 
the possible financial burden. Some 
M.D.’s have done this when pa- 
tients of modest means already face 
large medical bills. The excuse is 
that not many dental disorders 


have been worked out by dentists 
in a wide variety of cases. 

It’s true that some people can't 
afford all the services they should 
have at one time, even with dental 
budget plans. But there’s another 
alternative that shouldn’t be over- 
looked—namely low-cost preven- 
tive care, which can make the wait- 
ing period safer. 

Physician and patient may both 
be agreeably surprised at what can 


be accomplished without an extra- 
vagant outlay. The M.D. who's 
aware of this fact and advises ac- 
cordingly will not merely help his 
patient; he'll help improve physi- 
cian-dentist relations, too. END 


(apart from a raging toothache) are 
considered real emergencies. 

Yet the patient may be ill advised 
without a word from the dentist. 
While the cost of certain procedures 
often poses a problem, solutions 


No Fiddling 


@ “Make your profession the chief object of your life, and avoid 
extraneous pursuits . .. Divorce medicine from all other vocations, 
however important, respectable, or lucrative—from the drug busi- 
ness, preaching, speculating in petroleum or salt; being partner in 
a saw-mill, owner of a dry-goods store, or dealing in cattle, or 
horses; nor be equally interested in the practice of medicine and 
in school-teaching, or in pushing the jack-plane, or following the 
plow; giving public readings or preaching on subjects not con- 
nected with medicine; scribbling poetry; fiddling or singing at 
concerts; or base-ball playing, rowing-matches, public amateur 
photographing, etc., because medicine is a lofty intellectual pur- 
suit, and the public cannot appreciate you or any one else in two 
dissimilar characters or incompatible callings: half-physician and 
half-druggist, or three-eighths physician and five-eighths politi- 
cian, or one-third physician and two-thirds sportsman, or other 
similar mixture of incongruities, for it is in medicine as in religion: 


Ye cannot serve two masters.” 
—From “The Physician Himself,” by D. W. Cathell, M.D., Philadelphia, 1908. 
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Child ACCIDENTS 


‘W7ITH REDUCTION of mortality 
W and morbidity from many dis- 
eases. accidents are now the leading 
single cause of child deaths. One- 
third of our child deaths are due to 
accidents. 


@ The traditional duty of us physi- 
cians is to treat accidents, but it is 
also our duty to shoulder certain 
responsibilities for prevention. Dur- 
ing home visits to the new mother, 
and in routine child health care, we 
can easily give effective parental 
instruction. 















\o7/ Symbol Of Fine Quality Since 1869 


This Bulletin Accepted By The Council 
On Foods And Nutrition Of The American 
. Medical Association 


@ Descriptions of possible acci- 
dents would fill volumes and state- 
ments of general principles may 
cause only uncritical parental fear 
and are usually ineffective. Certain 
specific situations, however, cause a 
high percent of accidents and can be 
specifically prevented. The dangers 
of open safety pins in bed, the child 
left alone on a table or couch. a casual 
permissive attitude towards peanuts 
during play, hot dishes on the edge 
of the stove, can be taught by only 
a word to the eager young mother. 
Inspection of closets and the space 
under the kitchen sink for poisonous 
materials, can warn the mother of 
the young crawling child of many 
common dangers. 


@ A physician’s word carries great 
weight. Our sacrifice of a little of our 
time may well prevent many deaths. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Medical Economics. 
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Letters to a Doctor’s Secretary 


To keep the aide on her 
toes: a suggested reading 


list, and an over-all quiz 


@ Dear Mary: 

My instructions to you end with 
this letter. In the others I’ve done 
my best to outline the fundamentals 
of your position, but you've no 
doubt learned by now that there are 
a thousand details—matters of atti- 
tude, method, and policy—that you 
must work out for yourself. 

As a final guide, I'd like to sug- 
gest some books for you to con- 
sult from time to time. The follow- 
ing list isn’t complete, of course; 
keep on the lookout for other help- 
ful volumes. And don’t forget that 
many of the journals Dr. Barrie 
reads contain valuable information 
for you, too. Build yourself a little 
professional library that will make 
you one of the best informed and 
most up-to-date medical secretaries 
in—well, anywhere! 


I haven't included publication 
dates in the following lists, since re- 
vised editions of many of these 
books are constantly being issued. 
Naturally, you'll want to buy the 
most recent edition you can fird. I 
haven't mentioned prices either, be- 
cause they're variable. And, too, you 
may be able to pick up inexpensive 
secondhand copies of some of the 
books. 

Here are two that you'll probably 
refer to a dozen times a day: 
WEBSTER’S COLLEGIATE DICTIONARY. 

Springfield, Mass.: G. & C. Mer- 

riam Company 
THE AMERICAN ILLUSTRATED MEDI- 

CAL DICTIONARY. By W. A. New- 

man Dorland. Philadelphia: W. 

B. Saunders Company 


Three books that discuss some of 
the vexing problems of secretarial 
procedure: 

STANDARD HANDBOOK FOR SECRE- 
TariEs. By Lois Irene Hutchin- 
son. New York: McGraw-Hill 
Book Company [MORE—> 





* These letters were published orig- 
inally as a series in MEDICAL ECO- 
nomics, signed with the nom de 
plume Myrna Chase. In response to 
a great many requests, they have 


By Anna Davis Hunt 
been reprinted in revised and up- 
dated form. The complete current 
series, of which the present letter is 
the last, is now available in book 
form. 
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IN VAGINAL AND CERVICAL SURGERY 


Furacin Vaginal Suppositories are infection. Likewise, they can de- 
being used preoperatively to eradi- crease greatly the slough, drainage 
cate accessible bacterial infections and malodor. 
of the cervix and vagina. Furacin® is stable at body tem- 
Postoperatively, following hys- perature—remains effective in the 
terectomy or conization of the presence of exudates—is bacterici- 
cervix, their use facilitates primary dal to a wide variety of gram-neg- 
healing by controlling the surface ative and gram-positive pathogens. 

















TO DECREASE DRAINAGE 


TO MINIMIZE MALODOR 


TO 





FACILITATE HEALING 


Furacin Vaginal Suppositorves 


Furacin Vaginal Suppositories contain Fura- 
cin 0.2%, brand of nitrofurazone N.N.R. in 









a base which is self-emulsifying in vaginal 
fluids and which clings tenaciously to the 
mucosa. Each suppository is hermetically 
sealed in foil which is leak-proof even in hot 
weather. They are stable and simple to use. 
These suppositories are indicated for bac- 
terial cervicitis and vaginitis, pre- and post- 
operatively in cervical and vaginal surgery. 













Literature on request 


CAM nc 
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HANDBOOK FOR THE MEDICAL SECRE- 
TARY. By Miriam Bredow. New 
York: McGraw-Hill Book Com- 
pany 

THE PHYSICIAN'S BUSINESS. By 
George D. Wolf, M.D. Philadel- 
phia: J. B. Lippincott Company 


Next, a couple of volumes that 
will give you a background of med- 
ical knowledge: 

TEXTBOOK OF ANATOMY AND PHYSI- 
oLocy. By D. C. Kimber, C. E. 
Gray, C. E. Stackpole, and L. C. 
Leavell. New York: The Macmil- 
lan Company 

ESSENTIALS OF NURSING. By Helen 
Young and Eleanor Lee. New 
York: G. P. Putnam’s Sons 


To help you understand your pa- 
tients, yourself, and your relation to 
one another: 

PSYCHOLOGY FOR NURSES. By Bess 

V. Cunningham. New York: Ap- 

pleton-Century-Crofts 


First Aid, Too 


For emergencies that may arise 
while the doctor is away from the 
office: 

AMERICAN RED CROSS FIRST AID 

TEXTBOOK. Philadelphia: The 

Blakiston Company 


And since in the long run your 
success depends not merely on your 
efficiency but also on the kind of 
person you are, there are two books 
—one new, the other quite old by 
now—that are well worth reading 
and rereading: 


ANITA COLBY S BEAUTY BOOK. By 
Anita Colby. New York: Prentice 
Hall 

HOW TO WIN FRIENDS AND INFLU- 
ENCE PEOPLE. By Dale Carnegie. 
New York: Simon and Schuster 
(Also available in a paper-cover- 
ed Pocket Books edition) 


With those books, with my let- 
ters, with your own experience and 
good sense, and with the doctor’s 
helping hand, you're well launched 
on your career. I haven't the slight- 
est doubt of your continuing suc- 
cess, Mary, and I'm sure Dr. Barrie 
would agree with me. 


Test Your Knowledge 


Just for your own amusement and 
instruction, though, I’ve thoughtofa 
way for you to test your knowledge 
of a secretary's duties. Attached to 
this letter is a short quiz for you to 
give yourself [see page 140]. It in- 
cludes some questions about facts 
that I’ve covered in these letters; 
there’s also a checklist of your effi- 
ciency, your attitude toward pa- 
tients, and your usefulness to the 
doctor. I suggest you review the test 
every now and then, just to be sure 
you aren't forgetting some impor- 
tant aspects of your duties. 

Why not take it right now? My 
guess is that you'll make a perfect 
score. If you don’t, then I’m sure you 
soon will, if you keep the enthusi- 
asm for your work that has endeared 
you to Dr. Barrie—and to me! 

Affectionately, 
Myrna Chase 
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Quiz for a Doctor’s Secretary 


[For answers, see page 149] 


Section A 


Each question in this section offers three possible answers. Check 
the right one. 


1. 


Don't try to handle a telephone call yourself if it’s a request for 
(a) an appointment (b) a contribution to charity (c) renewal 
of a prescription 


« While patients are in the reception room, you may (a) catch 


up on correspondence (b) make collection phone calls (c) post 
accounts 


. When answering the phone, you say: (a) “Standard 7789” (b) 


“Dr. William Barrie’s office” (c) “Doctor’s office” 


. The following must never be kept waiting during office hours: 


(a) other doctors (b) detail men (c) patients without appoint- 
ments 


. The telephone rings while the doctor is examining a woman pa- 


tient. You (a) let it ring (b) go to answer it, leaving the door 
ajar (c) go to answer it, closing the door behind you 


. During office hours, you spend as much time as possible in the 


(a) reception room (b) surgery (c) examining room 


. When taking a patient’s temperature, you leave the thermometer 


in his mouth (a) one minute (b) three minutes (c) five minutes 


. Never pay by check for (a) office rent (b) car repairs (c) post- 


age due 


. Patients’ bills should be mailed every month by the (a) first (b) 


fifteenth (c) twenty-ninth 


. Fee adjustments are seldom made for (a) house calls (b) op- 


erations (c) long courses of treatment 


. Never give large accounts to a collection agency until (a) five 
years have passed (b) the statute of limitations for malpractice 
claims has expired (c) you have sent three letters threatening 
to give the account to an agency 

2. A subject you may talk to your friends about is (a) treatment 
of patients (b) the high regard the doctor’s patients have for 
him (c) the doctor’s income [MORE—> 
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TRICHOMONIASIS 
MONILIASIS 
MIXED INFECTIONS 


AVC Improved is a 
time tested formula 
for the treatment 
and prophyloxis 
of vaginol tract 
infections. 


AVC Improved re- 
establishes the nor- 
mal flora and the 
normal pH. 


AVC improved is indi- 

coted ina wide range of 

infections of the exo- 

cervix, vagina ondvulva: 

* Trichomoniosis 

* Moniliasis 

© Specific ond non- 
specific bacterial 
infections 


¢ Mixed infections. 


IT WORKS!!! 
Use AVC Improved in your 
a dee tena 


sults will please you, and 
your patients will be grateful. 





_ * 


THE NATIONAL “7y DRUG COMPANY 


PHILADELPHIA 44 PENNSYLVANIA 

























when the 
patient complains 
of a gastric bonfire 


+«. usually, an antacid is indicated — 

| but remember that most antacids 

| stop protein digestion. To arrest 
acid action, and maintain protein 
digestion,* prescribe AL-CAROID, 
the antacid digestant. Here is a 
balanced combination of four 
proved antacids, plus the potent 
proteolytic enzyme, “Caroid.” 
AL-CAROID effectively counters 
gastric hyperacidity AND 
maintains the digestion and 
assimilation of proteins. 

*“Caroid” increases the digestion and 

assimilation of proteins up to 15.5% above 

the normal. Tainter, M. L., et al: 


Papain, Ann. New York Acad. Sc. 54:143-296 
(May) 1951, p. 295. 








antacl 


POWDER OR TABLETS 
Write for a trial supply today! 


i AMERICAN FERMENT CO., INC., 1450 Broadway, New York, 18, HN. Y. 
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Secretary’s Quiz (Cont.) 

13. Information about a patient may safely be given to (a) another 
doctor (b) an insurance company (c) the patient's friends 

14. All office bills are paid by check on the following day of the 
month: (a) the first (b) the tenth (c) the twenty-first 

15. The doctor’s signature, not yours, should appear on (a) letters 
acknowledging payment (b) collection letters (c) refusals to 
contribute to charity 


Section B 


This is a test of your knowledge of medical terminology. Match 
each prefix, root, or suffix in the left-hand column with its meaning 
in the right-hand column. 


1. PREFIXES (c) tachy- other 
(a) erythro- below, deficient (d) dys- fast 
(b) hypo- difficult, painful (e) hetero- red 

2. Roots (c) neph rib 
(a) cost intestine (d) leuc kidney 
(b) enter poison (e) tox white 

3. SUFFIXES (c) -itis tumor 
(a) -algia inflammation (d) -esthesia pain 
(b) -emia feeling, sensation (e) -oma blood 


Section C 
Efficiency test. Answer “Yes” or “No” to each question: 
. Does your attitude reflect admiration and loyalty to the doctor? 
. Is your typing neat, without strikeovers or smudges? 
. Do you tell slow-paying patients the doctor needs the money? 
Do you collect small fees at the time service is rendered? 
. Does the doctor’s checkbook agree with his bank statement? 
. Do you work on statements during office hours? 
. Do you let the reception room become a “symptom exchange”? 
. Do you make bank deposits every day? 


Contant rh © WD oe 


. Are you always seeking ways to improve your efficiency? 


_ 
—) 


. In the examining room, do you assign a definite place to each 
article and keep it there? [MoRE—> 
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pain 





not 


NON-NARCOTIC...NON-BARBITURATE...NON-ACID 


Strascogesic acts directly in three ways, maintaining 
its effect for 3 to 4 hours 
Provides rapid and effective analgesia 
Markedly improves patient outlook 
Relaxes tension 
Strascogesic is exceptionally well tolerated and of particular 
value in the treatment of dysmenorrhea, rheumatic 


and low back pain, muscle and joint pain, headache, colds and 
grippe. Average adult dose, 1 to 2 tablets every 3 to 4 hours 


Aa WHE 


analgesic 


Acetyl-p-aminophenel ............ 
EE oooh odoc ccs cereean 


anti-depressant 


Raphetamine (racemic amphetamine 
phosphate, monobasic) ............. 2 


relaxing 


Metropine® (methyl atropine nitrate) 0.5 mg. 


SCrasenhungl 





ROCWESTER 14, Bik, 3-48 
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prescribe 
10x J pa vert. SowuTions |(| 


ttmveet suGaes 


twice the calories of 5% Dextrose 
in equal infusion time 
with no increase in fluid volume or vein damage 


With 10% Travert solutions, a patient’s 
carbohydrate needs can be more nearly satisfied. 
Travert solutions are sterile, crystal clear, 
colorless, non-pyrogenic and non-antigenic. 
They are prepared by the hydrolysis of 
cane sugar and are composed of equal parts 
of p-glucose (dextrose) and p-fructose (levulose). 
Nine Travert solutions enable the physician 
to correct electrolyte imbalances, 
acidosis and alkalosis, as well as supply 
twice the calories of 5% dextrose. 
Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 


BAXTER LABORATORIES, INC. 


M C Hlinois ¢ Cleveland. Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, IJ. LINOIS 
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rar, 
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Secretary’s Quiz (Cont.) 


11. 
12. 


13. 


14. 
15. 
16. 


17. 
18. 


19. 
20. 
21. 
22. 
23. 


24. 


25. 


26. 
27. 


28. 
29. 


30. 
$1. 
32. 
33. 
34. 


35. 


Do you avoid interrupting the doctor while he’s with a patient? 
Do you always carry a small pad of paper and a pencil in the 
pocket of your uniform? 

Do you do everything you can to save the doctor’s time for his 
professional duties? 

Do you write as many letters as you can, yourself? 

Do you send receipts for payments by check? 

Do you bear in mind that your voice, manner, and conversation 
are taken as reflections of the doctor’s attitude? 

Do you use the office phone for chatty personal calls? 

Do you carefully avoid giving patients advice on medical mat- 
ters or expressing opinions on them? 

Does your voice express cheerfulness and sympathetic interest? 
Do your books always balance? 

Do you sometimes have trouble finding a patient's case history? 
Are the reception-room magazines new and neatly arranged? 
Are you careful never to do anything to detract from the doctor's 
reputation or cause patients to go elsewhere? 

Do you get a new patient's full name, given name of husband or 
wife, parent’s or guardian’s name if patient is a child, whom re- 
ferred by, and correct home and business addresses? 

Are you careful never to use stained or torn linen in the exam- 
ining room? 

Do you boil sharp instruments like knives and scissors? 

Do you escort women patients into the examining room and 
tell them specifically and clearly what they are to do there? 
Are you ever discourteous to visitors or telephone callers? 
Before office hours begin, do you make sure every room is in per- 
fect order? 

Do you ever wear a bright handkerchief in your uniform pocket, 
or earrings or beads? 

Do you always get to the office a little early? 

Do you make sure the doctor dictates histories on every patient? 
Do you always make carbon copies of case histories and letters? 
In dealing with patients who are slow to pay, are you ever cen- 
sorious or sarcastic? 

Do you ever “steal” another doctor’s patient? [Answers on 149] 
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Where? 


in ABORTION 


in ALCOHOLISM 


in AVIATION 
MEDICINE 


in BURNS 


in OBESITY 


in PEPTIC 
ULCER 


in RHEUMATIC 
CONDITIONS 


Why? 


to help mitigate formation 
of hematomas in 
Rh-negative mothers; and 
in toxemias 


to force fluids; and help 
assure adequate nutrition 


to replenish vitamin C lost 
in hypoxemia or hyper- 
ventilation; and provide 
quick energy 


to improve nutrition prior 
to grafting; and promote 
healing 


to appease appetite during 
reducing; and combat 
hypoglycemia 


to avoid vitamin C 
deficiency; aid healing and 
assist in weight control 


to maintain good nutrition 
without obesity; provide 
purine-free food; and help 
reduce inflammation 


LATE FINDINGS 
on the value of CITRUS 


How? 


citrus fruits and their 
concentrates and vitamin C 
supplement 


vitamin C orally in large 
doses after acute stage has 
been brought under coatrel 


liberal quantities of fruit 
or fruit juices 


large doses of vitamin C as 
soon as patient can eat 


50 calories of citrus fruit 
(e.g. 4 oz. fresh orange 
juice) before lunch and 
dinner 


2-3 oz. strained citrus fruit 
juice in water (or milk) 
at end of meal 


for arthritis, high-vitamin 
diet; for rheumatic fever, 
orange juice 200 mg. daily; 
fer gout, diet prominent in 
fruits, including citrus 


References 


Surg., Gynec. & Obst. 
94:257, 1952 


Virginia M. Month. 
79:70, 1952 


J. Aviation Med. 21 :283, 
1950; Mil. Surg. 
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Am. J. Surg. 83:746, 
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Postgrad. Med. 9:106, 
1951 


Sandweiss: “Peptic 
Ulcer,” 1951; “Low Cost 
Therapeutic Diets,” 1952 


Am. Pract. 2:577, 1951: 
“Current Therapy,” 1952 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDAZi 


ORANGES * GRAPEFRUIT * TANGERINES 
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Answers to 
Secretary’s Quiz 
[sEE PAGE 140] 


@ Allow one point for each correct 
answer in sections A and B, two 
points for each correct answer in 
section C. Perfect score is 100. 


A. 1. (c) 6. (a) Il. (b) 
2. (c) 7. (b) 12. (b) 
3. (b) 8. (c) 138. (a) 


9. (c) 14. 
10. (a) 15. (a) 


4, (a) 
5. (b) 


B. 1. (a) erythro- red 
(b) hypo- _ below, deficient 


(c) tachy- fast 
(d) dys- difficult, painful 
(e) hetero- other 
2. (a) cost rib 
(b) enter _ intestine 
(c) neph _ kidney 
(d) leuc white 
(e) tox poison 
8. (a) -algia _— pain 
(b) -emia _ blood 
(c) -itis inflammation 
(d) -esthesia feeling, sensation 
(e) -oma tumor 


C. The answer is “No” to numbers 
3, 6, 7, 17, 21, 26, 28, 30, 34, 
35; “Yes” to all others. END 


I/O, 


1953 RED CROSS FUND 

















NOW IN BOOK FoRM! 


Letters toa 
Doctor’s Secretary 


si “ 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Medical Economics, Inc. Rutherford, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 


DGD cee tccnccidschawes 


Cy secteccoccccccsciccse State....... 
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General practitioners value the ease of administration, the 
convenience and effectiveness of this potent analgesic — both in 
the office and on house calls. They find it especially well suited 
to obstetrics and minor operations. Patients appreciate the many 
advantages of Trimar, and are most co-operative in its administration. 
Trimar — Ohio Chemical’s brand of trichloroethylene, U.S.P., 
is manufactured according to highest standards, under mgid 
control ¢ Colored for identification with certified dye « Non- 
explosive ¢ Non-flammable ¢ Contributes to uneventful re- 
covery * Not unpleasant to take — no offensive odor * Post- 
anesthetic nausea is seldom encountered. 
The Cyprane Inhaler is a compact, complete vaporizer unit 
which is simple to operate and permits self-administration 
under the physician’s supervision. 
Available from OHIO product dealers everywhere 


Gur Cotas details chums Oki? Chemical 


write for descriptive folder 
(Form 2110F) plus clini- OHIO aeaeeey ae peneee> — co. 





SON 10, WISC 
cal veperts on the use On West Coast: ous 4 ar Pacific ae San Francisco 3 
of trichloroethylene, In Canada: Ohio Chemical Canada Limited, Toronto 2 
U.S.P. (Form 2110C) (Divisions or Subsidiaries of Air Reduction Compony, Inc.) 
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Go Slow in Cutting Fees, Once Set! 


To set a fee, then reduce 
it, may be amply justified. 


But it can also be risky 


®@ Most doctors agree that a fee, 
once set, should not be reduced 
without compelling reason. 

For a semi-indigent patient or for 
a member of a brother-profession, 
setting a lower fee may, of course, 
be in order. But then the fee is re- 
duced in advance. The real problem 
arises when, after a reasonable fee 
has been set, something develops 
that justifies reducing or even waiv- 
ing it. 

Early this summer, on a swing 
around the country, I put a question 
to half a dozen former classmates of 
mine in as many cities: “Do you 
ever find it wise to reduce a fee once 
it’s been set?” Here are some of their 
answers: 

“Once in a great while,” said one 
general practitioner. “Take a recent 
experience of mine, for example: 
For the first time in my career, I got 
to the hospital after the baby was 
born. I'd been rendering emergency 
care in another case, forty miles 
away, at the time. But delivery was 
precipitate. So there was no negli- 
gence on my part. I'd given good 


prenatal and postnatal care; still, 
the family had agreed to pay my fee 
because they wanted me there on 
D Day. As it was, the interne did the 
delivery; and I thought it only de- 
cent to cut my fee, though there was 
no legal obligation to do so.” 

This G.P.’s attitude struck me as 
altogether reasonable. But another 
colleague told me of a situation in 
which I believe he may have made 
a mistake: 

He was a surgeon who com- 
manded good fees. A patient in 
modest financial circumstances, 
knowing what the fee would be, 
still agreed to pay it. The operation 
performed was a “routine” hernior- 
rhaphy, but the patient developed a 
pulmonary embolus. Told about 
this, the family desperately scraped 
up money for round-the-clock nurs- 
ing and for the employment of a 
consultant. Yet, while they had to 
go into debt to pay for these two 
items, the patient died. 

“Under the circumstances,” said 
the surgeon, “I just didn’t have the 
heart to insist on the full fee. In- 
stead I sent, and collected, a bill for 
one-third of it.” 

This was, I feel, a risky though 
well-intended gesture. The surgeon 





By Henry A. Davidson, M.D. 
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had certainly not been guilty of mal- 
practice; yet cutting the fee might 
have been viewed as a tacit admis- 
sion of guilt. The fact is that he had 
done his job and was entitled to the 
full fee. Everyone knows there’s an 
element of risk in any operation, and 
to make the fee correspond to the 
outcome would be to make every 
doctor a guarantor of results. 

Some experienced surgeons have 
told me that in such situations they 
send their usual bill, plus a couple 
of follow-ups. Then if the family 
still has paid only in part, they can, 
if they choose, “forget” to send any 
further follow-ups. This constitutes 
a reduction of the fee by default, 
and may sometimes be the sensible 
thing to do. But when results are 
bad, an announced fee reduction 
may be construed as something 
other than altruism. 


If lt’s a Hardship 


Another former classmate, now a 
successful orthopedist, told me of a 
peculiar situation in which he felt a 
post hoc fee cut was wise: Like 
most surgeons, he does not demand 
top-bracket fees from low-income 
patients. For a certain type of open 
reduction he usually gets $200. But 
a low-income patient generaliv pays 
only $100—a pretty low fee—for the 
same service. 

Not long ago, a family doctor ask- 
ed him to see a $45-a-week factory 
worker who had been hit, while on 
foot, by a recklessly driven car. The 
orthopedist was given to understand 
that the man would collect for both 











personal damages and reasonable 
expenses; so he eventually submit- 
ted a bill for his usual $200 fee. He 
did not offer a cut rate, as he would 
have if the patient had had no 
chance of collecting from the driver 
of the car. 

As it worked out, though, the 
driver skipped town and was be- 
yond legal process when the trial 
was called. The accident victim had 
to pay the surgeon out of his own 
badly depleted funds. So the sur- 
geon, when told about this, sliced 
his fee to $100. 

This was obviously the right 
move. At first, I wondered about the 
ethics of having a higher fee sched- 
ule for liability cases than for pri- 
vate patients. But the surgeon here 
was ethically in the clear, since the 
fee for the liability case was actual- 
ly his normal fee. This incident is 
representative of a type in which, 
through no one’s fault, the doctor is 
misinformed about a patient's capa- 
city to pay. 


‘Spare No Expense’ 


Several former classmates told me 
stories of persons who appeared so 
critically ill that the family, in panic, 
spoke of “sparing no expense.” In 
one case, a well-known internist was 
called in consultation in the middle 
of the night to a town seventy-five 
miles away. Having been sum- 
moned on this “money-no-object” 
basis, he later charged the patient 
his usual long-distance consultation 
fee. It was then he learned that the 
“spare-no-expense” demand had 
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PIONEERING 


the first true Hematopoietic 


stimulant 





Specific Bone Marrow Stimulation in Anemia 

















Medical research has recently proved that full therapeutic doses of cobalt 
exert a consistent and pronounced hematopoietic effect on bone marrow— 
a property which has not been demonstrated by any other compound. 


Roncovite, the pioneer cobalt-iron preparation, has a remarkably rapid 
stimulating effect on the human blood producing mechanism. Because of 
this action, Roncovite opens an entirely new field in the therapy of human 
anemia. 


The mechanism of the “cobalt effect” has been shown to differ completely 
from the “‘catalytic”’ effect of trace elements and from that of vitamin B,». 


HEMATOPOIETIC EFFECT OF COBALT 
Effect on Erythrogenesis and Hemoglobin 


Pharmacologically, it is now well established that cobalt administration 
causes a rapid and striking hematopoietic response. An initial increase in 
reticulocytes is promptly followed by pronounced increases in the red cell 
count and in hemoglobin. ‘':*-*7-!7-'8.1%.2°.25 The bone marrow undergoes 
, progressive hyperplasia of all cellular elements’ and shows increased 
numbers of erythrocyte precursors. *-” 


In experimentally induced anemia, cobalt accelerates recovery from hem- 
orrhage,® overcomes the hemopoietic depression due to inflammation” 
: and is superior to iron, copper-iron, liver extract or vitamin Bj» in pre- 
) venting the anemia produced by hypophysectomy.'*” 


ge for clinicol results 





See next p 
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Clinical Results 


Early reports on the use of cobalt in the treatment of human anemia have 
been extended and clarified by recent clinical investigations. 


In anemic infants and children a definite pattern of response follows 
Roncovite therapy with increases in erythrocytes and hemoglobin levels. 
An average weekly gain of 250,000 erythrocytes and 0.6-0.7 Gm. of 
hemoglobin has been reported,” despite the fact that many of the 
children so treated had failed to respond to iron. 


Striking results likewise have been reported in adult secondary anemia. 
(16,23,25) " 


As one investigator®* summarizes: 

—the anti-anemia effect of cobalt can be expected in anemias where the 
bone marrow is capable of regenerative action. In such cases the 
hematopoietic effect is even greater than in the normal individual and 
is proportional to the severity of the anemia. 


Marked erythrocyte increases, often of 50% or more of the initial 
value, are noted, In addition, if adequate iron reserves are present, 
parallel increases in hemoglobin are characteristic. 





100 mg. COBALT CHLORIDE 
PER DAY ORALLY 
RED CELLS (millions) 
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Roncovite (Cobalt and Iron) For Full Effect 


The erythropoietic effect of cobalt does not depend on the presence of 
iron, since cobalt administration alone will cause erythrogenesis even in the 
presence of iron deficiency and may lead, in this way, to a hypochromia.’™ 
Since iron is necessary for hemoglobin synthesis, Roncovite provides 
ferrous sulfate to insure adequate iron reserves and thus permits hemo- 
globin increases to accompany erythrogenesis under the influence of cobalt. 


Clinical Applications of Roncovite 


Cobalt therapy has given excellent results in secondary anemia accom- 
panying chronic inflammatory diseases, infections, tuberculosis, chronic 
hemorrhage, pregnancy, iron deficiency anemia, idiopathic hypochromic 
anemia, erythrogenic hypoplastic and hypochromic microcytic anemia. 


Dosage 


The recommended daily dose of 4 Roncovite Tablets provides 60 mg. 
cobalt chloride. 


The recommended daily dose of 0.6 cc. of Roncovite Drops provides 40 mg. 
cobalt chloride. 
Both preparations provide, in addition, the necessary iron to maintain 
adequate iron reserve. 


Daily oral doses of 60 mg. of cobalt chloride in adults, or 40 mg. in children 
and infants, have been shown to be effective hematopoietic stimulants, and 
are well tolerated. These doses may be increased if desired. Gastrointestinal 
side-effects, as evidenced by anorexia or nausea, are rare at the recom- 
mended dosage levels. The appearance of such side effects at higher dosage 
levels are an indication for reduction of the dose. 


How To Prescribe Roncovite (next page} 
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RONCOVITE TABLETS 
Each Enteric Coated, Red tablet contains: 
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(Cobalt as Co...... 3.7 mg.) 
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Average Adult Dosage: | tablet after each meal and at bedtime. 
Supplied: bottles of 100 tablets. 


RONCOVITE DROPS 
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(Cobalt...... 9.9 mg.) 
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Average Dose: 0.6 cc. (10 minims) diluted with water, milk, fruit or 
vegetable juice once daily to infants and children. 

Supplied: bottles of 15cc. with calibrated dropper. 

Complete bibliography supplied on request. 
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been motivated by panic rather 
than by prosperity; so he tempered 
his fee accordingly. In a sense, he 
had been imposed upon when told 
originally that money was no object. 
But that’s one of the occupational 
hazards of the private practice of 
medicine. 

In another instance, a family doc- 
tor asked a urologist to see a patient 
who was bleeding into the bladder 
from a large, eroded prostate. The 
patient, a salesman earning $65 a 
week, was not questioned by the 
urologist about his finances. But he 
was told he needed a prostatectomy 
in a hurry. 


‘No Semiprivate Beds’ 


The only available hospital had 
an expensive private annex in a sep- 
arate pavilion, with a variety of 
cheaper accommodations in the 
main building. Since the urologist’s 
patient didn’t qualify for a ward, 
and no semiprivate beds were im- 
mediately available, the family sold 
its car to raise cash for a week’s ad- 
vance payment on a bed in the an- 
nex. It then learned that the hospi- 
tal required special nurses for all 
postoperative cases in the pavilion. 
So, to meet the second week’s hos- 
pital payment and the nurses’ bills, 
the family took up a collection from 
relatives. 

The operation was successful, but 
the surgeon’s fee came to $750. The 
family income had been cut off dur- 
ing the salesman’s illness, as he 
worked only on commission. So he 
asked the urologist for a reduction 
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of the bill. The latter’s reply: “Any- 
one who can afford that private 
pavilion can afford my top fees.” 

Fortunately, the family doctor 
soon explained the situation, and 
the urologist lowered his bill to $300 
—his usual fee for an operation on 
a semiprivate patient. 


If the Society Insists 


Sometimes a physician is wise to 
make a fee concession simply for 
the sake of his reputation within the 
profession. When I asked one of my 
former classmates, a cardiologist, if 
he would reduce a fee he had al- 
ready set, his answer was prompt: 
“I would if the medical society 
asked me to.” Then he told me this 
story: 

The state Health Department had 
just established a new Child Health 
Division and had asked the state 
medical association to recommend 
a cardiologist as its part-time direc- 
tor. My colleague was eager for the 
job—and superbly suited to it. It had 
long been his dream to do some- 
thing on a large scale about heart 
disease in childhood. He had, in- 
deed, sparked the local public 
health group into needling the Com- 
missioner to establish the new serv- 
ice. 

Yet the state medical association 
turned thumbs down on his applica- 
tion. The reason: Three years earlier 
he had run afoul of his county soci- 
ety’s then brand-new grievance 
committee. He had been treating a 
well-to-do patient for heart disease. 
Treatment covered five house calls 











even 
Pessimistic Pete 

can be a 
“regular guy” with 


SARAKA’ 


for the physiological correction 
of constipation 


SARAKA Granules have proved their 
value over the years in helping 
make “regular guys” of constipated 
patients. The vegetable hydrogel, 
bassorin, provides soft, moist bulk 
while cortex frangula gently stimu- 
lates the atonic bowel. Even pessi- 
mistic patients who are resigned to 
being chronically constipated re- 
spond to the SARAKA combination 
of bulk plus motility that produces 
effortless elimination and satisfying 
daily regularity. 
@ SaraKA Granules (with cortex 
frangula) 
@ SarRAKA-B Granules (without 
cortex frangula) 
e SARAKA-D Granules (sugar- 
free) 
Send for free clinical supply. 


union pharmaceutical co., ine. 
Montclair, New Jersey 





and ten office visits. The bill, not 
itemized, was for $300. 

This $300, he pointed out, was 
comparable to what the patient 
would willingly have paid a surgeon 
for an operation. He felt that his 
work was just as important as that 
of a surgeon—and a lot more time- 
consuming. 

But the family brought the mat- 
ter to the grievance committee. It 
was one of the first cases on the new 
committee’s docket. Informally, the 
doctor was told that he-had a right 
to set his own fees, but he was 
urged to reduce this bill to $10 a 
house call and $5 an office visit— 
that is, to $100. The committee 
stressed the importance of the move 
in terms of public relations, partic- 
ularly in view of the committee’s 
newness. But my cardiologist friend 
refused. Instead, he sued and col- 
lected the full amount, plus court 
costs. 

Now-—three years later—his coun- 
ty society told the state association 
that it would never approve his se- 
lection for any public post, because 
he had been “uncooperative, insen- 
sitive to medicine’s public relations, 
and unwilling to take the advice of 
his seniors.” 


Guaranteed Cure 


Another former classmate had 
also learned something the hard 
way: He undertook to give injec- 
tions to a chronic asthmatic, who 
asked: “Will these shots really stop 
my spells?” The doctor’s answer: “I 
feel sure they will.” 

He admits now that he should 
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NOTICE 





If. you are a user of old-type 
diathermy equipment 


ORDER YOUR NEW BURDICK 
DIATHERMY NOW 


June 30, 1953 is the deadline es- 
tablished by the F. C. C. for use 
of old-type diathermy equipment. 
In order for users to be able to 
obtain conforming equipment in 
time for the deadline, orders must 
be placed immediately. 

Orders placed now with a Burdick 
authorized dealer for the MF-49 
F. C. C. approved diathermy will 
be filled within 90 days or less. 
Burdick dealers will be glad to 
demonstrate, in your office or their 
store, and w :thout obligation, one 
of these Burdick F.C. C approved 
units so that you can see its splen- 


S did performance before placing 
j your order. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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never have made such a promise. 
But he adds: “What can you say 
when the patient wants to know if 
the treatment will help? You can’t 
say ‘maybe’ or ‘possibly.’” 

Two injections weekly for ten 
weeks resulted in a bill for $100— 
and no relief for the patient, who 
thereupon balked .at paying. When 
the doctor failed to cut his fee, there 
was a complaint to the medical so- 
ciety and some resultant scolding 
from the society brass hats. Since 
the doctor had “promised” a cure, 
they said, he had entered into a 
contract and failed to deliver. If the 
patient had been given to under- 
stand that there was no guarantee, 
he would have had no just griev- 
ance. But under the circumstances, 
a reduced fee was called for. 


When Not to Cut 


Sometimes it’s more risky to cut 
fees than to insist on the full 
amount. A layman, as I've said, may 
consider that a reduction implies 
guilt on the part of ‘the doctor. In 
the asthma case cited above, for in- 
stance, suppose that the patient had 
developed a complicating side-reac- 
tion. A cut fee then might have been 
construed as an admission that the 
treatment had been wrong. 

I came across one odd case in 
which a layman even assumed that 
a humane gesture implied venality: 
A man charged with drunken driv- 
ing pleaded, in his defense, that his 
stagger, his thick speech, and his 
confusion were due to barbiturates. 
He had been receiving phenobarbi- 


tal daily on prescription of his fam- 
ily doctor. 

The practitioner, an old man, was 
reluctant to drive to the courthouse 
(in a city forty-five miles away) to 
testify. But he finally said he’d do 
so if the family would pay him $50 
for his loss of time—a matter of six 
or seven hours. 

The family agreed andhe gave his 
testimony, but the judge wouldn't 
buy it. Instead, he fined the defend- 
ant $250, and revoked his driving 
license. 

Now the family was really in a 
hole, especially since the bread- 
winner's job required him to drive 
a car. Deciding that his testimony 
hadn't helped, and feeling sorry for 
his patient, the physician waived 
the fee. 

A month later, he was asked by 
another driver accused of drunken- 
ness to testify in court that he'd pre- 
scribed barbiturates for him too. 
This defendant was a complete 
stranger, and the doctor indignantly 
refused to perjure himself. The 
stranger’s retort: “Don’t kid me. 
When you waived your fee in that 
other case because your testimony 
didn’t work, everyone knew what it 
meant.” 

The upshot of all this is that it 
seems safe to reduce a fee when re- 
sults are good, but sometimes risky 
when results are bad. Under spe- 
cial circumstances, the fee may be 
reduced by default—that is, by not 
following up on the bill. But it’s sel- 
dom wise to announce this in so 
many words. END 
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April 5, 1951. Pruritic seborrheic May 24, 1951. After just 7 weeks 
dermatitis of 6 years’ standing. with ‘Pragmatar’. (After one day, 
Treatment over the years with itching stopped. After 1 week there 
various medicaments had failed. was marked clinical improvement.) 





highly effective in an unusually wide range of common skin disorders pe 4 
aS 


‘Pragmatar’ is generally recognized as the most effective preparation _ 


available for seborrheic dermatoses, and for many other common skin 
disorders. Among them: common scalp disorders and dandruff; eczema- 
tous eruptions; fungous infections, including “‘athlete’s foot”’; pruritus, etc. 
Formula: Cetyl alcohol-coal tar distillate, 4%; near-colloidal sulfur, 3%; 
salicylic acid, 3%—incorporated in a special washable base. 


Smith, Kline & French Laboratories, Phila, #T-.M. Reg. US. Pat. Off, 
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This is the sixth of a series of Norman Rockwell portraits, 


depicting patients typical of those you see in your everyday practice. 


better than phenobarbital to allay her anxiety ¥ 





You must see many patients like this one—who manifest nervous 
symptoms of anxiety. As Watts and Wilbur have said: 


“The understanding and sympathetic physician realizes that 
almost every patient who consults him is worried and anxious.” 
J.A.M.A, 148:704 (March) 1952 


Most physicians try to understand the causes of such anxiety, so 
that they may intelligently reassure the patient. And, in many cases, 
the doctor will prescribe phenobarbital or a similar depressant drug. 





But, all too often, the patient’s anxiety is caused by, or associated 
with, an underlying depression. And, in such cases, sedation 

with barbiturates—although it calms nervous symptoms—also 
deepens the underlying depression. 


‘Dexamy]’—a balanced combination of Dexedrine* Sulfate and 
amobarbital—relieves both the nervous symptoms of anxiety and 
the underlying depression. This is why you will find ‘Dexamyl’ 
better than depressant drugs for the management of anxiety. 


| DEX AMYL tablets and elixir 


Smith, Kline & French Laboratories, Philadelphia 


*#T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. tT.M. Reg. U.S. Pat. Off. 
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«.. attacks obesity by: 


@ suppressing appetite 
© elevating the mood, relieving the depressive state 
which frequently is the cause of over-eating 


With Syndrox the problem of weight reduction can be kept under physician- 
control so that weight loss will not be too rapid, In the small dosage required, 
Syndrox has little or no side effects. Its onset is rapid and duration prolonged. 


SYNDROX IS INDICATED ALSO IN: 
—mild depressive states 
—drowsiness—valuable to overcome sedative effects of antihistamines 
—as adjunctive treatment in acute and chronic alcoholism 


SUPPLIED: 5 mg. tablets (scored, green) in bottles of 100, 1000; 
also available—a pleasant-tasting elixir (colored amber) each 30cc. 
(1 fl. oz.) containing 20 mg. Pints and gallons. Samples on request. 








Their county society has 
its own medical library— 


and so, they say, can yours 


@ Most doctors want to keep up 
with medical progress. But some of 
them are stymied by not having 
easy access to the necessary books 
and journals. There are 369 medical 
libraries in the U.S:; but, unfortu- 
nately, they’re not equally distrib- 
uted over the country. 

If you live in a big city or near a 
medical center, you may have sev- 
eral such libraries at your doorstep. 
But the average M.D. must rely on 
his own accumulation of books and 
periodicals—a costly and unsatisfac- 
tory solution—or on hospital librar- 


These Doctors Run a Library, Too 
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ies, which are often inadequate. 

In a few areas, physicians can 
borrow library material by mail 
(witness the Texas Medical Associ- 
ation’s widely used package serv- 
ice). But such facilities have an ob- 
vious drawback: You can neither 
browse nor pick up a volume at a 
moment’s notice. 

So a number of county medical 
societies have begun to establish 
their own libraries. As yet, only 
thirty-five county associations scat- 
tered over eighteen states have done 
so; and, of course, they've had to 
start in a small way. Even so, county 





By Jack Spears 


* The author is executive secretary 
of the Tulsa County (Okla.) Medical 
Society. 

















Tulsa doctors keep their library up to date by frequently adding equip- 
ment like the microfilm reader shown here. Robert E. Funk, chairman of 





the library committee, examines microfilm received from the Army Medical 
Library, as Chief Librarian Irma A. Beehler looks on. Browser in the 
background is Marshall O. Hart, president of the county medical society. 


medical society libraries are already 
proving their worth. 

To see how one such project 
works, take a look at the library of 
the Tulsa County Medical Society: 

Back in 1932, doctors of this cap- 
ital of the Oklahoma oil industry 
began to pool their books and jour- 
nals; But it wasn’t until six years 
later that an’ aggressive~committee 
made the first real start toward a 
formal library. Then things began 
to snowball. 

Within two years, members of 
the society contributed 3,500 back 
copies of specialty journals and text- 
books. Fifty individual physicians 
agreed to contribute current copies 
of popular medical periodicals. The 
Tulsa County Medical Library, built 


on a solid base of current medical 
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literature, was started on its way. 

By 1940, well over a hundred 
journals were being regularly routed 
into the library. From one small 
room, it quickly expanded into three 
big ones. 

Meanwhile, the busy committee 
was completing files by ferreting out 
back copies of journals, and it was 
rounding up a sizable collection of 
basic textbooks. “We literally beg- 


ged, borrowed, and stole our library,” 


says Dr. David V. Hudson, one of 
the spearheads of the Tulsa project. 

It was hard going for a while, but 
Tulsa’s doctors grew more and more 


sympathetic. In 1941, they approved 


an increase in society dues, to per- 
mit the employment of a full-time 
librarian. 

From then on, it was smooth sail- 
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Concerning Vallestril*... 


Clinical evidence indicates that much estrogen 
therapy is accompanied by a high incidence of 
unfortunate side actions such as withdrawal 


bleeding, nausea and edema... 


G. D. Searle & Co. presents VALLESTRIL... 
H GMs 
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as an effective estrogenic substance with a 
strikingly low incidence of these undesirable 


side effects. 


Vallestril is available in 3 mg. scored 
tablets. For treatment of the physiologic or 
artificial menopause—3 mg. (one tablet) twice 
daily for two weeks. Then a maintenance dose of 


one tablet daily for an additional month or longer 





if symptoms require continued administration. 


SEARLE Research in the service of medicine 






*Trademark of G. D. Searle & Co. 











.... The Premier Thyroid 
Exclusively Prepared By 


ISOTHERMIC PROCESSING 


An Outstanding Achievement in 
Glandular Product Control 


WHAT IT IS: thyrar—the entirely new, bovine thyroid 
preparation—is the culmination of decades of experience 
in glandular product control, with “isothermic processing” as 
the key to superior product uniformity. Positive isothermic 
control at every step in manufacture and exclusive use of 
bovine thyroid glands “quick-frozen” at the time of removal 
from the animal, provide a new, whole-gland preparation 
of highest purity. Distinct clinical advantages in all condi- 
tions requiring the metabolic action of thyroid are obtained 
with thyrar. 

ADVANTAGES: Complete efficacy of the whole gland *¢ 
Greater uniformity of finished product * Elimination of 
unwanted organic matter * Double standardizati chem. 
ically assayed and biologically tested * Standardized equiv- 
alent to Thyroid U.S.P.—no dosage change required * Taste- 
less * New, small-sized, whole-thyroid tablet offers greater 
patient convenience. 


HOW SUPPLIED: Tablets of 4, 1 and 2 grains in bottles of 
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ing. After a few months, the librar- 
ian had catalogued and shelved the 
books according to the Cunningham 
Medical Catalogue System. The 
budget was still slim, but chaos had 
given way to order. 

Grateful forthe new facility, Tul- 
sa physicians showered the library 
with gifts. Many more of them con- 
tributed subscriptions to journals 
and new medical texts. Some gave 
their entire private libraries. Others 
left wills specifying gifts of valuable 
books and cash bequests. 

Allied professions provided liter- 
ature in nursing, dentistry, phar- 
macy, and biochemistry. Even the 
doctors’ wives helped. They made 
the reading rooms a pleasant place 
to work in by adding comfortable 
chairs, tables, and curtains. 

Finally, in 1947, cash gifts of sev- 
eral thousand dollars from Tulsa 
doctors paved the way for the estab- 
lishment of a permanent endow- 
ment fund. This fund will eventual- 
ly make the library self-supporting. 

Today, it contains nearly 10,000 
books, journals, and reprints. Two 
trained librarians keep up to date 
the files of 135 medical periodicals 
and tend to the requirements of over 
300 monthly patron visits. 

Among other improved services: 
convenient evening hours; weekly 
showings of medical and surgical 
motion pictures; microfilm reading 
facilities (that make it possible to 
secure almost any item of extant 
medical literature). 

For other county medical socie- 
ties that may be considering a simi- 
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Goodwill Gesture 


Whenever I receive an announce- 
ment from a new M.D., I reply with 
a note worded something like this: 
“It was good to get your announce- 
ment and to note that you plan to 
practice here. If I can be of any 
assistance to you, just call on me. 
Meanwhile; let me wish you all pos- 
sible success.” 

It’s surprising how many of these 
doctors refer cases to my office, even 
though referrals are not my object 
and in some instances we've never 
even met. As one practitioner said: 
“When I was new here, you were 
the only man of your specialty 
thoughtful enough to send me a 


good-luck note.”—M.pD., NEW JERSEY 





lar project, Dr. Robert E. Funk, 
chairman of the Tulsa library com- 
mittee, offers the following advice: 

1. Try to get an interested, ag- 
gressive committee—one that will 
roll up its shirtsleeves and work. 

2. Don’t be afraid to start on a 
shoestring. The nucleus of the li- 
brary will come from material lying 
dormant in professional offices. Once 
the embryo library gets under way, 
necessary funds will begin to pour 
in. 

3. But don’t expect to operate 
forever on a slim budget. When it’s 
firmly established, the library should 
have adequate permanent financing. 
4. Employ a trained librarian at 
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not necessarily . es 


Tedral, taken at first sign of attack, 
often forestalls severe symptoms. 
in 15 minutes...Tedral brings symp- 
tomatic relief with a definite increase 
in vital capacity. Breathing becomes 
easier as Tedral relaxes smooth 
muscle, reduces tissue edema, pro- 
vides mild sedation. 

for 4 full hours...Tedral maintains 
more normal respiration for a sus- 
tained period—not just a momentary 
pause in the attack. 


Prelude to asthma? 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed with- 
out fear of incapacitating side effects. 





Tedral provides: 

theophylline ae 
IEE 57 srintatiatinevanten . Ye gr. 
phenobarbital esses . Vg gr. 


in boxes of 24, 120 and 1000 tablets 
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the earliest opportunity, and use 
standard library practices. 

5. Subscribe to journals as much 
as possible, instead of soliciting them. 
While the latter method is often ex- 
pedient at the start, it becomes cum- 
bersome and unsatisfactory as pa- 
tronage and services grow. 

6. Make it a long-term project, 
and plan for expansion of your phys- 
ical facilities. 

“As a tangible expression of what 
organized medicine can do in work- 
ing together, our medical library has 
strengthened our whole program of 
activity,” says President Marshall O. 
Hart of the Tulsa County Medical 
Society. “It has proved an ample 
justification for increased dues.” 

Tulsa is a big city, of course; and 
most medical-society-sponsored _li- 
braries are located in cities of 150,- 
000 or more. But there’s no reason 


why similar projects shouldn't be es- 
tablished in smaller places. 

There are, naturally, certain ma- 
jor expense items: rent, salaries (a 
minimum of $275 a month for a 
good librarian in most areas), bind- 
ing costs, and subscription prices. 
So the finances may seem a bugaboo 
—especially for societies with fewer 
than 100 members. But a little mon- 
ey and a lot of elbow grease can go 
a long way toward solving the prob- 
lem. Community hospitals, for ex- 
ample, can be asked to help share 
operating costs and provide physi- 
cal facilities. 

Whatever the efforts involved, 
the result may well justify them. 
After fourteen years as a patron of 
the Tulsa County Medical Society 
library, a local doctor summed up 
his reaction thus: “I don’t know how 
we ever got along without it.” END 


Indirect Route 


@ A young woman got the hiccups while kibitzing a men’s card 
game at a Fort Worth country club. 

Minutes passed. The hiccupping continued. 

The card players squirmed with annoyance. One of them had 
a waiter bring the intruder a glass of water. She drank it, but con- 


tinued to hiccup. 


Suddenly one of the players, a doctor, swung around to the 


woman and roared: 
“Madam, are you pregnant?” 


She flushed and replied angrily: “Certainly not!” : 
“Are you quite sure?” he persisted. = 
The woman quavered with rage: “I’m not even married!” 

“No,” said the doctor, returning to his cards. “And you're not 


hiccupping any more either.” 
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When visions of better health and a new figure give 
way to the lure of forbidden foods, it’s time to consider 
Desoxyn Hydrochloride. DEsoxyn gives new life to 
the diet by curbing the appetite and uplifting the 
patient’s morale. Weight for weight, DEsoxyn is more 
potent than other sympathomimetic amines so that 
smaller doses can produce the desired anorexia with a 
Minimal minimum of side-effects. One 2.5-mg. or 5-mg. tablet 
nama before breakfast and another about an hour before 
Side- lunch are usually sufficient. In addition, Desoxyn has a 
faster mower longer effect. Tr; hans oe pgs in 
convalescence or prolonged illness—in a OSGott 


conditions indicating a central stimulant. 


sone vats Desoxyn’/ octet 


1-56 (METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 
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How to Save Taxes on Interest 


Some of the interest you get may be tax-free; and 


some of the interest you pay may be tax-deductible. 


‘ This article tells when 


@ You buy an automobile on install- 
ments; but since the interest rate 
isn't clearly specified in the contract, 
the tax collector won’t let you de- 
duct the carrying charges. On the 
other hand, you own a corporate 
bond; and he tells you that you 
needn't report part of the interest 
on it. 

Is it any wonder you're confused? 
Is it surprising that interest income 
and interest payments are among 
the most mishandled items on Fed- 
eral tax returns? 

Fortunately, you can thread 
your way through the confusion by 
following a few simple rules. Here 
they are—with, in most cases, an 
important exception to the rule: 

Rule: You must pay taxes on 
interest you receive on corporate 
bonds, bank deposits, mortgages, 
notes, matured insurance, deferred 
legacies, and Federal obligations is- 
sued on or after March 1, 1941. 

Exception: Accrued interest paid 
on a bond bought originally at a 
price reflecting that accrued interest 
is not taxed. Suppose, for example, 


you paid $1,100 in 1951 for a $1;000 
principal-value bond with $100 in 
interest past due. In 1952, you re- 
ceived the past-due interest. You 
need not report this money as in- 
terest. It’s considered a return of the 
capital you originally invested. 

On the other hand, suppose the 
$100 extra price you paid simply re- 
flects an increase in the bond’s value. 
In that case, the $100 can be amor- 
tized over the remaining life of the 
bond. If, for instance, it matures in 
1962, you can write off $10 a year. 
And if the bond pays, say, $50 a 
year (5 per cent) interest, your net 
taxable interest becomes, in effect, 
$40. 

One word of caution before cit- 
ing the next rule: Go slow in accept- 
ing advance payment of interest. If 
you take payment now of mortgage 
interest due in 1954, the resultant 
bulge in your income may put you 
in a higher tax bracket. Only if 
you're pretty certain that your 1954 
income will be sharply higher should 
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you accept any interest in advance. 
A somewhat similar problem 
arises with U.S. savings and war 
bonds (Series A-F). These mount 
in value each year as they approach 
maturity; and, in reporting the ac- 
crual of interest on them, you have 
a choice: You can pay tax annually 
on the increase; or you can wait un- 
til maturity to pay on the lump sum. 
Just remember that once you elect 
to declare the appreciation annually, 
you can’t change without permis- 
sion from the Commissioner of In- 
‘ ternal Revenue. 


State and City Bonds 


Rule: You need not pay taxes on 
interest derived from bonds issued 
by a state, territory, county, city, 
town, or school district, or by cer- 
tain public authorities. Also tax-free 
is interest on postal savings deposits 
made, and on Federal bonds issued, 
before March 1, 1941. 

Exception: You pay a surtax (but 
not the normal tax) on any interest 
that you get from the above Federal 
bonds you own in excess of $5,000 
principal value. (To qualify for this 
partial exemption, you must of 
course itemize all deductions on 
your tax return. ) 

If you own more than $5,000 
worth of such bonds, then, make a 
study of them now. Since some pay 
higher rates than others, you'll want 
to include the better-paying ones in 
the $5,000 exemption. Suppose, for 
instance, you have $5,000 in each of 
two issues—one paying 3 per cent, 
the other 2 per cent. If you claim the 
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former as exempt, you'll save all 
taxes on $150, rather than on only 
$100. 


Deducting Payments 


Rule: You can deduct all interest 
payments on your professional obli- 
gations. These should be entered, in 
your return, on Line 13 of Schedule 
C. Included among them (but only 
when you've incurred the debt in 
connection with your practice) are 
interest payments on the following: 

§ Loans—from bank, individual, 
or finance company. 

{ Mortgages on property you own 
or are liable for. (In the case of a 
home-office, you of course allocate 
your interest payments between pro- 
fessional and personal expenses ac- 
cording to the relative amount of 
floor space you use for your prac- 
tice. ) [MORE—> 





“Yeah, he seemed to know what I 
have. He asked for five dollars; 
I had six.” 
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{ Installment purchases—if the in- 
terest amount is stated clearly in the 
purchase contract or in the schedule 
of payments. 

{ Discounted notes, in the year 
when you've repaid the full face 
amount. 

{ Margin accounts—if the interest 
is paid in cash or taken out of divi- 
dends collected for you by a broker. 

{ Life insurance loans—if the 
interest is paid in directly to the 
lender. 

{ Family loans—when they're bo- 
na fide business propositions. 

{ Delinquent taxes—but not the 
taxes themselves. 

Interest you pay before it’s due is 
also deductible, provided it’s ac- 
cepted by the creditor and would 
be deductible if paid on the due 
date. Thus, if the bank that holds 
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the mortgage on your office build- 
ing was willing to take the interest 
for both 1952 and 1953 last year, 
you can deduct the total amount on 
your 1952 return. 


Personal Debts 


Rule: You can deduct interest 
you've paid on personal debts or 
transactions, provided you itemize 
all deductions on page 3 of your tax 
return instead of taking the standard 
deduction. 

Exception: Interest payments 
you’ve made on other people’s notes, 
mortgages, and similar obligations 
for which you have no legal liability 
are not deductible. If, for example, 
you pay the mortgage interest on 
the home your parents own, to save 
them from foreclosure, you may not 
deduct it. END 
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The Doctor Nobody Likes 


Every town has its rules, 
and the M.D. who flouts 


them is in for trouble 


@ When a competent doctor does 
poorly in private practice, someone 
is bound to say that you can never 
tell when a town will like an M.D. 
and when it won't. 

That’s how it was with a bright, 
young physician I’ve known for sev- 
eral years. I'll call him Jim Davis. 
Three years ago, Davis moved to a 
town of about 20,000 people and 
established himself in general prac- 
tice. Things looked promising. He’d 
been an outstanding medical stu- 
dent; he’d completed a successful in- 
terneship; he was energetic and am- 
bitious. 

But within six months, few people 
in the town had a good word to say 
for him. He was, as one local citizen 
described him later, “the doctor 
nobody likes.” 

Yet no one in the community— 
least of all Davis himself—could ex- 
plain exactly what caused his un- 
popularity. To most observers, it 
seemed just a matter of chance. 

It wasn’t chance, though, as the 
doctor eventually discovered. It 
never is chance. Whether or not a 


physician wins the goodwill of his 
community depends entirely on how 
he goes about establishing himself. 
I found this out when I later had an 
opportunity to piece together sev- 
eral versions of the Davis saga, and 
to compare it with other doctors’ 
experiences. 

There are several basic things a 
doctor can do to antagonize a town, 
and Jim Davis was guilty of at least 
five: 

1. He took no part in community 
activities. He scoffed at lodges and 
service clubs. He was “too busy” for 
church activities. As a result, he not 
only missed out on valuable con- 
tacts; he antagonized the very peo- 
ple among whom he hoped to build 
his practice. 

2. He too closely identified him- 
self with one particular social crowd. 
This is dangerous if the crowd hap- 
pens to be an unpopular one. In 
Jim’s case, it was. It consisted of 
super-sophisticates—the kind of peo- 
ple whom he and his wife preferred, 
but who were infinitely less numer- 
ous than the Rotarians, Lions, and 
Masons whom they avoided. 

3. He let word get around that he 
put money first. He was just a little 
too eager to collect bills, a little too 
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anxious to charge for every slight 
service. In his enthusiasm for a high 
collection percentage, he sacrificed 
tact and the building of goodwill. 

4. He took much of his own busi- 
ness out of town. Dr. Davis and his 
wife could have forestalled trouble, 
if they'd wanted to, by buying their 
household furnishings before they 
moved to town. Instead, they waited 
until they’d been there a few months 
—and then bought them in New 
York. The local merchants burned. 
Some of them even boycotted the 
doctor in return for his boycott of 
them. 


Who’s a Radical? 


5. He disregarded too many com- 
munity customs. For example, the 
Davises gave a Sunday night party— 
an unprecedented gesture in that 
town. They stayed away from 
church, whereas local mores de- 
manded that leading citizens make 
at least a token appearance from 
time to time. And in other ways, the 
doctor flouted the rules. So the local 
populace soon thought him “radi- 
cal”—or, at least, “peculiar.” 

Fortunately for Davis, he ulti- 
mately caught on to what was hap- 
pening. As any sensible person 
would, he set about repairing the 
damage. Today he’s much closer to 
being generally well regarded. 

But some physicians never do 
catch on. They never quite manage 
to find the “right” location—and they 
never quite understand why. 

Naturally, not every physician 
who fails to win community support 
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makes the same mistakes as Jim 
Davis. Another doctor I know—let’s 
call him Ralph Adams—had a rough 
time because he went too far in the 
other direction. Where Davis had 
held himself aloof from community 
activities, Adams joined them all. 


He Tried Too Hard 


This was fine at first. But then a 
reaction set in. People said the young 
doctor was “moving in too fast” and 
“attempting to take over.” By run- 
ning for various club offices, by too 
openly seeking the limelight, he 
made some influential enemies. His 
practice failed to grow as he’d hoped 
it would. 

After a couple of years, he was 
called into military service. When 
he returned to the town, just recent- 
ly, he didn’t try to “move in” as be- 
fore. He attended meetings, but he 
avoided stepping on others’ toes. He 
let the honors seek him out. Today 
his practice is thriving, and he’s con- 
sidered a credit to the community. 


Drinking Allowed? 


Like Ralph Adams, many new 
doctors subscribe too emphatically 
to local customs; and this overem- 
phasis sometimes boomerangs. 

Ayoung physician of my acquaint- 
ance settled in a Southern commun- 
ity where the “drys” were in strict 
control. Sensing this, he quickly let 
it be known that he abhorred liquor. 
Later, though, he found a few con- 
genial souls who liked an occasional 
cocktail. So he reverted to mild so- 
cial drinking. [MoRE—> 














ave cad 


Result: The town’s prohibitionists 
became twice as angry as they would 
have been if they’d never been led 
to expect so much of him. 


Location Tips 


Doctors experienced in coping 
with local customs lay down these 
three rules for new physicians: 

{ Locate in a town where you will, 
generally speaking, be in harmony 
with existing mores. Otherwise, 
your battle to keep up appearances 
will probably prove too much for 
you. 

{ In your first months in the com- 
munity, don’t proclaim that you're 
against its customs—but don’t knock 
vourself out rallying to them, either. 
Give yourself a chance to size things 
up first. 

{ If you find there are local preju- 
dices you can’t stomach, go your 
own way. But do so quietly and un- 
obtrusively. 


Hurt by His Fees 


In a small town, in particular, pa- 
tients have a habit of comparing 
notes. What the town thinks of a 
doctor will often depend on how 
well (or badly) those notes jibe. 

Not long ago, a young physician 
almost ruined his practice by shift- 
ing his fees at frequent intervals, 
raising them considerably for his 
wealthier patients. Then the word 
got around—and the prosperous pa- 
tients began to go elsewhere. 

That wasn’t all. In comparing 
notes about him, people found out 
something else. They heard about a 


restaurant cashier who'd had an ap- 
pointment with the doctor for 2 p.m. 
At that hour, the wife of a wealthy 
mill official had turned up without 
an appointment. The doctor had 
seen the rich woman immediately 
and made the other wait. 

This story caused some people of 
average income to desert him, too. 
Thus he’d managed to offend two 
classes of people through his tact- 
lessness. 


About Social Climbers 


It’s generally a mistake for a new 
doctor to identify himself with any 
social group, whether rich or poor. 
An experienced physician once told 
me that the worst error he’d ever 
committed was a youthful one. “The 
society page,” he said, “showed my 
wife and me in evening dress at 
quite a few parties. Pretty soon, my 
house calls started falling off, and 
before long I learned why: People 
who knew I was moving in those 
circles were ashamed to let me see 
them in their shabby bedrooms. 
Well—I quickly learned my lesson.” 


Too Much Prosperity 


Probably no reasonable layman 
resents the doctor’s gradual accu- 
mulation of assets. But experienced 
physicians agree that a sudden or 
big display of prosperity may well 
give rise to envy and jealousy in the 
community. 

“In particular, don’t flaunt a 
plushy car,” one specialist warns. 
“In the city, you can get by with it 
better than in a small town. But 
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even there peoples’ prosperity is 
judged pretty much by their auto- 


mobiles.” 


Rx for Doctors 


To avoid becoming “the doctor 
nobody likes,” a medical man may 
well keep these points in mind: 

1. A town reacts best to a doctor 
who moves in easily but unobtru- 
sively. He should take part in com- 
munity activities, but not too dog- 
gedly. 

2. A town reacts best to a doctor 
who neither identifies himself with, 
nor caters to, any one group. 
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3. A town reacts best to a doctor 
who tries to put values into the com- 
munity as well as to take them out 
—who patronizes local business, sup- 
ports local institutions, gives what- 
ever time he can to local causes. 

4. A town reacts best to a doctor 
who fits into the community pattern 
of living—who attempts, in other 
words, to understand local customs. 

5. A town reacts best to a doctor 
who gives the impression of being 
primarily interested in the service 
he can render. He may have a nor- 
mal interest in money, but it’s a 


good one for him to soft-pedal. END 








“Cut down on starches; and remember, nothing fried— 
including you!” 
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A New Catastrophic Coverage Plan 


lt would be Government-run 
but wouldn’t limit doctors’ 


freedom, claims its backer 


@ At least one big health-insurance 
problem has yet to be solved. This 
is the problem of meeting extra- 
heavy medical costs. 

A few voluntary plans offer so- 
called catastrophic coverage. But 
the growth of such plans has been 
discouragingly slow—so slow, in 
fact, that there’s been increasing 
talk about the need for Government 
action. 

Naturally, the matter came up for 
study by the President’s Commis- 
sion on the Health Needs of the Na- 
tion. And one scheme for catas- 
trophic coverage was presented to 
the commission by Harold M. 
Groves, professor of economics at 
the University of Wisconsin. 

Whether or not the Groves plan 
is ever put into effect, physicians 
will want to acquaint themselves 
with it. So here are its highlights: 

Groves’ plan is concerned solely 
with financing catastrophic care and 
not at all with the provision of such 
care. The scheme would be sup- 
ported by a 2 per cent Federal tax 
on personal incomes (presumably, 


any portion of a person’s income ex- 
ceeding some set amount would not 
be taxed). And to cover as many 
people as possible, it would operate 
as part of the income-tax machin- 
ery. 

Like most existing plans for catas- 
trophic coverage, this one would 
feature a deductible clause; that is, 
the subscriber would have to pay 
part of any new medical bill he in- 
curred. Such a clause is essential, 
the professor says, to keep down 
costs and prevent abuse. 

“The scheme would be between 
the Government and the taxpayer 
entirely,” he claims. “The doctors 
could practice and collect precisely 
as they do at present. Patients would 
be debited and credited only in their 
income-tax accounting with the 
Government.” 

What percentage of a patient's 
medical bill would the Government 
meet? That would depend mainly 
on the amount of the bill. Uncle 
Sam would pay a much larger per- 
centage of, say, a $3,000 medical 
debt than of a $300 one. 

For a $4,000-a-year man with 
medical expenses of $800, the plan 
would work something like this: 

He'd pay the first $25 by him- 
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self. But he'd pay only half of the 
next $275 and only 30 per cent of 
the next $500. His share of the to- 
tal bill would thus be $312.50; the 
Government’s share, $487.50. 


An Opening W edge? 


Might adoption of such a pro- 
gram mark the beginning of the end 
for voluntary health insurance? 
Professor Groves doesn’t think so. 
He stresses that the Government 
would not bear the entire cost of 
any sickness. Thus, he believes, peo- 
ple would still want voluntary in- 
surance to cover their share of the 
risk. 

But doctors may not want to go 
along with this reasoning. They're 
likely to raise a more basic question: 





Might not the Groves plan serve as 
an opening wedge for full-scale 
compulsory health insurance? 

No matter what the answer, the 
scheme isn’t too different from one 
proposed three years ago by—of all 
people—Colorado doctors. And an- 
other outspoken foe of socialized 
medicine, Senator Paul H. Douglas 
(D., Ill.) , has also advocated a form 
of Government catastrophic cover- 
age. 

It may be significant that nothing 
much so far has come of these two 
plans. Perhaps the Groves scheme 
will get no further. Yet if it serves 
no other useful purpose, it should 
at least prod the voluntary plans 
into re-examining the problem of 
very heavy medical costs. END 
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“Oh, you filled the claim out O.K., doctor. But we don’t 


pay for loss of an arm unless you send the arm in.” 
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Why Are Malpractice 
Rates Soaring ? 
[CONTINUED FROM 84] 


Although there’s no real statistical 
evidence as yet, the board cites this 
example to back up its contention: 

Of twelve potential malpractice 
cases recently reviewed by one 
grievance committee, only two final- 
ly resulted in suits against the doc- 
tors concerned. 


Doctors Lose Insurance 


In seeking to weed out poor risks, 
the malpractice board keeps careful 
tabs on all insured physicians. If it 
questions a man’s “medical pro- 
cedure, conduct, or attitude,” the 
board calls him in for a hearing. As 
a result of such hearings, from five 
to ten physicians are dropped from 
the group plan each year. (Among 
those usually given the heave-ho are 
doctors who act as or employ ghost 
surgeons. ) 

If the situation isn’t serious enough 
to warrant dropping a doctor, the 
board may take one of three other 
steps: 

1. The face amount of his policy 
may be reduced. When his policy 
limits are $5,000 /$15,000, the board 
reasons, he’s less likely to take 
chances than when his policy limits 
are $100,000 /$300,000. 

2. A “deductible” clause may be 
written into his policy. Then, out of 
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his own pocket, he'd have to pay the 
first $1,000 or more of any success- 
ful malpractice claim against him. 

3. Special protection may be de- 
nied him for X-ray therapy, cosmetic 
plastic surgery, or electroshock ther- 
apy. 

Rates Fall Behind 


What will happen if malpractice 
costs continue to soar? Despite ef- 
forts to reduce claims, the group 
plan’s rates may be boosted still 
higher—perhaps as much as 50 to 
100 per cent higher ir the next year 
or two. Here’s why: 

Premiums just haven't kept pace 
with rising malpractice costs. They 
haven't kept pace because there’s a 
considerable lapse of time before 
losses can be translated into rate 





“Now I know just what you doctors 

go through to learn your profession. 

I’ve just completed two weeks of my 
first-aid course.” 











oral diuretic without equal 


“,.. superior...in promoting sodium and water excretion.”* 

“ ., three-fourths the diuretic action of the standard 
[meralluride by injection]...”? 

“...a valuable substance to replace parenteral diuretics 
in patients who require continuous 
diuretic medication.”> 


NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK 





1. Moyer, J. H., and Handley, C. A.: Federation Proc. 11:378, 1952. 

2. Greiner, T.; Gold, H.; Warshaw, L.; Palumbo, F.; Weaver, J.; Mathes, S., 
ind Marsh, R.: Federation Proc. 11:352, 1952. 

3. Goldman, B. R., and Steigmann, F:: J. Lab. & Clin. Med. 40:803, 1952. 


how to use this new drug 


Maintenance of the edema-free state has been accomplished with 
as little as one or two NEOHYDRIN Tablets a day. Often this dos- 
age of NEOHYDRIN will obtain per week an effect comparable to a 
weekly injection of MERCUHYDRIN.® When more intensive ther- 
apy is required one or two tablets three times daily may be 
prescribed as determined by the physician. 
Gradual attainment of intensive therapy is recommended to 
preclude gastrointestinal upset which may occur in occa- 
sional patients with immediate high dosage. In rare 
instances a sensitivity to NEOHYDRIN may arise. Though 
sustained, the onset of NEOHYDRIN diuresis is gradual. 
Injections of MERCUHYDRIN will be initially necessary 
in acute severe decompensation. 
Contraindicated in acute nephritis and nephrosclerosis. 
Any patient receiving a diuretic should ingest daily 
a glass of orange juice or other supplementary 
av source of potassium. Any patient receiving a 
diuretic should be watched for signs of deple- 
tion in sodium and chlorides especially 
in hot weather. Such depletion may 
first manifest itself as a refractivity 
to the diuretic and can be corrected 
by ingestion of sodium chloride 
packaging 
" Bottles of 50 tablets. 
lq There are 18.3 mg. of 
3-chloromercuri-2- 


wk methoxy-propyl- 
urea in each tablet. 
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changes. This problem is peculiar to 
the malpractice insurance field. 

In automobile liability insurance, 
for example, many claims are report- 
ed during the same year the acci- 
dent happens. But in malpractice 
insurance, most claims having their 
origins in a particular policy year 
iren’t reported until two to five years 
later. What’s more, they aren't set- 
tled for another three to four years. 
Thus, five to nine years may go by 
before it’s known whether rates for 
a given year were adequate. 

Of the cases filed in 1951 against 
members of the New York plan, for 
example, thirteen were for acts com- 
mitted before 1947; three were for 
acts committed as far back as 1941. 

Because of this lag, current rates 
are based largely on estimated loss- 


es. If actual losses are on the in- 
crease, the estimates will be too low 
and the current rate deficient.. 


Tough on Carriers 


According to the New York mal- 
practice board, its estimates have 
almost always turned out to be less 
than actual losses. As a result, the 
plan’s insurance carrier has had to 
make up the difference out of its 
earnings on other business. 

The same thing has apparently 
happened to many insurance com- 
panies, causing them to write poli- 
cies sparingly or even to stop writ- 
ing them. For that reason, the mal- 
practice board in New York is de- 
termined to keep its rates in step 
with losses—even if this means much 
heavier increases. END 


Cold Feet 


@ The oldster had suffered a foot injury, but it was nothing com- 
pared with the injury to my nostrils when I removed his shoes. 
With all the delicacy I could muster, I asked if the old fellow ever 


took time out to wash his feet. 


“No,” he said, “I never put ‘em in water.” 

“You don’t like getting them wet?” I asked. 

“No it’s not that. The doctor tole me never to put ’em in water.” 

Baffled, I asked, “How did that happen?” 

“Well, you see, I'd froze my feet, and my folks was just going 
to put ‘em in some warm water;but the doctor said, real emphatic, 
‘Don’t ever do that to feet like that.’” 


“How long ago was that?” 


“Oh, that was when I was a boy.” 
Fifty years late, I prescribed warm water—and soap. 


—M. B. DURFEE, M.D. 
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NYLON 
elastic stockings 
give correct 


SUPPORT 
too? 


Baver & Black Nylons are more than just 
beautiful, they’re fashioned to exert 
correct remedial pressure at every point 


Your female patients quite naturally prefer 
elastic stockings in the attractive new nylon. 
But to be sure your patients get nylon 
elastic stockings fashioned for correct sup- 
port, we suggest you prescribe Bauer & 
Black by name. Contour fashioning in two- 
way-stretch elastic provides properly 
decreasing pressure up the leg, thereby aid- 
ing venous flow. Open toe avoids cramping 
and constriction in the foot. 

In tests, Bauer & Black Nylon Elastic 
Stockings provided remedial pressures vary- 
ing /ess than 2% from ideal normal tensions. 
Here is effective support in stockings that 
are sheer, inconspicuous and non-discolor- 
ing in the new, lighter shade. What better, 
more acceptable support could you pre- 
scribe for surface varicose veins? 


[ (BAUER & BLACK) 
ELASTIC STOCKINGS 


Division of The Kendall Company 





Compare These Support Features 


Knitted with 
rear fashioning 
seam so thot 
pressure is ad- 
justed to leg 
contours. Pres- 
sure decreases 
gradually from 
ankle up. 


pressure as 
stockings do not 
fit leg contours. 


Shaded areas indicate points of greatest pressure 
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Highlights From the Magnuson Report 


Here’s what the Truman-appointed Health Commission 


has to say about individual and group responsibility, 


the supply of physicians, the organization of 


medical services, the best ways to pay for them 


@ The individual effort of an in- 
formed person will do more for his 
health and that of his family than 
all the things that can be done for 
them... Itisthe individual who must 
consult his physician for early care, 
avoid obesity and alcoholism, and 
drive his automobile safely. These 
things cannot be done for him .. . 

[But] for most of those who now 
lack comprehensive health services, 
the reason lies in large measure be- 
yond individual control. The indi- 
vidual may not be sufficiently well 
informed to appreciate the benefit 
and hence does not actively demand 
it. In many other instances, the med- 
ical personnel and facilities do not 
exist in the area in which he lives. 
Moreover, an individual may be ful- 
ly convinced of the primary value 
of the best health service . . . yet not 
have available the money to pur- 
chase it... 


Hence, the community—and par- 
ticularly the most responsible com- 
munity organization, government— 
must participate in the expansion of 
means to achieve health... 


The Federal Role 


The Federal Government 
must provide leadership and initia- 
tive in blueprinting the building up 
of our health resources. Of particu- 
lar importance is [its] obligation . . . 
to equalize the opportunities for 
health among the citizens of the var- 
ious states through use of the Fed- 
eral taxing power to overcome the 
disadvantages of low-income states. 
Grants-in-aid . . . should continue 
as an important form of national 
assistance ... 


The Doctor Supply 


The physician is the key to the 
provision of modern medicine. We 





* These excerpts are taken directly 
from the final report of the Presi- 
dent’s Commission on Health Needs, 


previewed in our December issue: 
For editorial comment, see page 65, 
this issue. 
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EXTRA-NUTRITIOUS 
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GooD SOURCE OF VALUABLE PROTEIN 
So essential to good bodily development. 


RICH IN VITAMIN-B COMPLEX 
To meet the extra needs of pregnancy and lactation. 
PLEASING WHOLE-GRAIN TEXTURE 
Gently stimulates peristalsis. 
DELICIOUS HEART-OF-WHEAT FLAVOR 
Your patients will enjoy it. 
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A timesaver patients appreciate. 
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low in ‘sodium. No sodium salt added os in some quick- 
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LOW-CALORIE! 

Only 21 calories per dou- 
ble-square wafer—no 
added sugar or fat as in 
most breads. 


HUNGER-SATISFYING! 
More so than soft, 
quickly eaten breads, for 
Ry-Krisp is so crisp, 80 
chewy one eats more 
slowly and so is satisfied 
with less. 


DELICIOUS! 

So appetizing reducers 

enjoy it without “fatten- 
i ing” spreads. 
NOURISHING! 
All the protein, minerals, 
B-vitamins of whole- 
grain rye. 
FILLING! 
Absorbs moisture which 
increases bulk, delays 
hunger. 
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There is only ONE Ry-Krisp 


Tell your patients to look for the 
name “Ry-Krisp” on the package 
and on each wafer. 


FREE DIETS 


Nutritionally sound— 
easy to follow 


“a 


“LOW- CALORIE DIETS 
For adults, 1200 and 1800 cal- 
ories. In booklet form. 


“THROUGH THE 

LOOKING GLASS” 

For teen-age girls, 1500 calo- 
ries. In booklet form. 


“WEIGHT-WATCHER” 

Booklet to help easy gainers 
avoid overweight. Calorie 
count of over 400 foods. 


800-CALORIE DIET 
For the recalcitrant over- 
weight. Comes in pads of 25. 


USE COUPON TO ORDER 
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found insistent indication of a short- 
age of physicians. 

There are not enough general 
physicians, and most of those we 
have are so busy that they cannot 
give the patient the time and sym- 
pathetic care the old family doctor 
could give in a home visit. 

We need more pediatricians to 
assure children the optimum health 
protection that is their due. Our 
mental and tuberculosis hospitals 
are critically short of staff... In 
fact, with the possible exception of 
surgery, there seems to be no area 
of specialization in which the sup- 
ply of physicians meets even the 
present demand ... 


Why Not Redistribute? 


It has been suggested by some 
that the physician shortage is largely 
a matter of distribution, that it can 
be solved, for example, by trans- 
planting physicians from well-doc- 
tored Manhattan to under-doctored 
Mississippi. This proposal overlooks 
a number of important facts. 

First, our society is not one in 
which people can be moved about 
without regard to their own wishes. 

Second, even in the areas with a 
relatively better supply of physi- 
cians, numerous vacancies exist. For 
example, in the New England and 
Middle Atlantic states, the growing 
fields of public health, industrial 
medicine, and rehabilitation—as well 
as mental and tuberculosis hospitals, 
medical schools, and research organ- 
izations—are actively seeking phy- 
sician personnel. 


Third, we have received impres- 
sive evidence of the fact that med- 
ical students, upon completion of 
their training, tend to return to the 
area and kind of community in 
which they were brought up. 

Fourth, it is our carefully weighed 
conclusion that the growth of pre- 
payment plans and the extension of 
preventive medicine will increase 
the demand for physicians to a point 
higher than the present or predicted 
total supply, even if an ideal distri- 
bution were possible . . . 


Medical School Support 


A number of studies conducted 
over the past few years have found 
the medical schools need from 10 
to 40 million dollars in increased 
operating revenue each year, and u 
minimum of several hundred mil- 
lion dollars for new construction and 
capital expansion. Although such 
private efforts as that of the National 
Fund for Medical Education and 
the American Medical Educational 
Foundation are to be heartily com- 
mended, there is serious doubt to 
whether they will be able to raise 
the big sums needed . . . 

We wish to note here the favor- 
able experience of the medical 
schools in relation to grants provid- 
ed through the U.S. Public Health 
Service and other Federal agencies 
for research, construction, teaching, 
fellowships, and training. Over the 
past few years, these have amounted 
to many millions of dollars. Yet we 
heard only praise for the manner in 
which these grants are administered, 
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and we note the absence of any en- 
croachments upon academic free- 
dom in these programs... 


Federal Funds Urged 


To overcome the present finan- 
cial crisis in our institutions for the 
education of health personnel, [we 
recommend that] Federal funds be 
made available: 

{ To schools of medicine, dentist- 
ry, nursing, and public health for 
modernizing and expanding their 
physicial facilities. 

{ To these same schools to make 
up operating deficits; these operat- 
ing funds to be used, wherever con- 
sistent with the highest quality of 
education, for a gradual, carefully 
planned expansion of enrollment 
without discrimination on account 
of race, creed, or geographical resi- 
dence, 








“Buck up, Smedley, there’s 
always tree surgery.” 


{ To encourage the development 
of new medical, dental, and public 
health schools, and collegiate 
schools of nursing in those areas of 
the country which are now in need 
of such schools... 

[And] to remove the economic 
barriers which now restrict the free- 
dom of American youth in gaining 
entrance to the health professions 

. [we also recommend] that Fed- 
eral funds be made available: 

{ For scholarships to students 
who could not otherwise afford to 
attend school for education and 
training in the health professions . . . 


Disorganized Medicine 


The genius for organization, so 
characteristic of American life in 
general, is conspicuous in health 
services by its absence. By organi- 
zation is meant the process of put- 
ting together people and facilities 
and utilizing them in the most effi- 
cient manner. 

In industry, the application of 
this principle has made possible our 
enormous productivity and our high 
standard of living. By contrast, the 
lack of organization that prevails in 
medical practice is the despair of 
the industrialist and the labor leader. 

This has come about quite natu- 
rally. The intimate personal rela- 
tionship of physician to patient can- 
not be replaced by production-line 
methods... The intense individual- 
ism of the average physician fits him 
very poorly for the place of a cog in 
any machine. But the increased 
complexity. of health service .. . 
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Controls Useless 
Nagging Cough 





Syrup ‘Histadyl E.C.’° is an effective combina- 
tion of: 
Codeine Phosphate (1 gr. per fl. oz.) 
a bronchial sedative 
Ephedrine Hydrochloride (1/2 gr. per fl. oz.) 
a bronchodilator 
Thenylpyramine Fumarate (1 1/3 grs. per fl. oz.) 
an antiallergic 
and Ammonium Chloride (10 grs. per fl. oz.) 
an expectorant 










in a pleasantly flavored syrup acceptable to both 
children and adults. It is available on prescription 
at pharmacies everywhere. 






°Federal record of sale required. 






Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 







For the treatment of coughs and 
: colds, especially those of an 
—_—_ ; allergic nature 
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This 1s straight talk... 


FELLOWS Syrup has yet to 


be equalled as a stimulant and 


bitter tonic. 


FELLOWS Syrup i; 


Especially’ valuable for 
Geriatpic patients and 


duryig convalescence. 


FELLOWS Syrup wi! 
“a = * STIMULATE APPETITE 


\ © IMPROVE MUSCLE TONE 


e PRODUCE EUPHORIA 
ALMOST INSTANTANEOUSLY 
e ELEVATE THE MOOD WITHOUT 
AFTER DEPRESSION 


Economically priced...about 
2c per dose to patient 


ind 14 oz. Bottles 


MEDICAL MEG. CO.. mC. 








makes it increasingly apparent that 
some order must be achieved . . . 


Five Main Flaws 


As organizational deficiencies in 
our present health services, one 
might cite: . 

1. Isolation of the small commun- 
ity and rural hospitals—their patients 
and their staff members—from the 
mainstream of fast-moving medical 
developments in urban medical cen- 
ters. 

2. Isolation of the urban medical 
centers—their staffs and, perhaps 
even more important, their students 
—from the everyday practice and 
problems of medical care. 

8. Failure to utilize wisely and 
fully the time of professional health 
personnel. For example, physicians, 
dentists, and professionally-trained 
nurses are engaged too often in tasks 
which could be performed as well or 
better by less highly trained person- 
nel. Another example is the wasted 
time and talent of the young, well- 
trained physician or surgeon during 
the years he is “establishing himself 
in practice.” 

4. Inefficiency because of the 
lack of proper utilization of labora- 
tory, X-ray, and other diagnostic 
and therapeutic equipment . . . 

5. Sketchy public health serv- 
ices, inadequate in population cov- 
and isolated from hospital 
. . health services... 


erage or 
and other . 


Rural Recommendations 


A great difficulty is the vicious 
circle in which all too many rural 


people in thinly settled areas get 
caught: They cannot get physicians 
because there are no hospitals and 
[they] cannot get hospitals because 
there are no physicians and maybe 
[they] cannot get either because 
of low per capita wealth or in- 
come... 

We therefore recommend that... 

{ Emphasis be placed upon estab- 
lishing good working relationships 
between small rural hospitals and 
larger medical centers . . . 

{ General physicians in rural 
areas establish group practice ar- 
rangements, if necessary with spe- 
cialists in nearby urban areas... 


Rx for Specialists 


What should be done to utilize 
the services of the specialist to bet- 
ter advantage, to extend his skills to 
rural regions as well as metropolitan 
centers, and to coordinate his activ- 
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Adding 0.5 cc. of marked. 


EMETROL immediately 
relaxes the muscle... 
reduces rate and am- 
plitude of contraction. 
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olution permits effective 
physiologic control of functional 
nausea and vomiting—without re- 
course to antihistaminics, sedatives, 
or hypnotic drugs. 


Pleasantly mint flavored, EMETROL 
provides balanced amounts of lev- 
ulose and dextrose in coacting asso- 
ciation with orthophosphoric acid, 
stabilized at an optimal, physio- 
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When the EMETROL 
solution is replaced 
with fresh Tyrode’s so- 
lution, normal contrac- 
tion resumes. 


Co 


Contraction virtually 
ceases with addition D 
of 1.5 cc. of EMETROL. 


logically adjusted pH level. 


Thus, EMETROL can be given safely 
—by teaspoonfuls for children, 
tablespoonfuls for adults—at 
repeated intervals until vomiting 


ceases. 


IMPORTANT: EMETROL is always 
given undiluted. No fluids of any 
kind should be taken for at least 


15 minutes after taking EMETROL. 





epidemic vomiting physiologically 


INDICATIONS: Nausea and vom- 
iting resulting from functional 
disturbances, acute infectious gas- 
troenteritis or intestinal “flu,” 
pregnancy, motion sickness, and ad- 


ministration of drugs or anesthesia. 


SUPPLIED: Bottles of 3 fl.oz. and 


16 fl.oz., at all pharmacies. 


KINNEY & COMPANY 
COLUMBUS, INDIANA 


TO PHYSICIANS ON REQUEST 














THE TRUTH ABOUT 


FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays’ emphasize the 
nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


q@. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

b. Peel oil content was sig- 
nificantly lower; 

¢. Bacterial counts were 
dramatically lower. 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content.? Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.’ 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 


to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 


Peel oil, cause of allergic response and 
poor tolerance, especially in infants,‘ is 
held to an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 

Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bactesial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 

In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 


REFERENCES 
(1) Rakieten, M. L., et al., 
Journal of the American 
Dietetic Association, October, 
1951. 
(2) U. S. Department of 
Agriculture Technical Bulle- 
tin No. 753, December, 1940. 
(3) Roy, W. R., and Russell, 
H. E., Food Industries, Vol. 
20, pp. 1764-1765 (1948). 
(4) Joslin, C. L., and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 3, pp. 325-329 
(1951). 
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ities with those of other health per- 
sonnel? The widespread organiza- 
tion of group practice units appears 
to be a large part of the answer. 
The group practice of medicine is 
a characteristically American re- 
sponse to the need for organization 
of health services . . . More than 600 
medical groups are now known to 
be functioning in the United States. 
More than half the physicians in mil- 
itary service during World War II 
signified their desire to join groups 
upon return to civilian life. Over-all, 
the movement toward this form of 
practice is growing fairly rapidly - . . 


Multiple Screening Backed 


In the immediate future, great re- 
duction of the burden of chronic dis- 
eases can be expected from early 
detection and adequate treatment 
. . - The ideal way to achieve this 
would be for every person to have 
a thorough annual medical examin- 
ation. But, actually, there are not 
enough physicians in the United 
States to give such examinations to 
150 million people and also take 
rare of the sick. 

There is, however, a practical way 
to accomplish a large part of this 
purpose—multiple screening. This 
means the application of a battery 
of economical, rapidly applied tests 
to screen out apparently well per- 
sons who probably have a disease 
from those who probably do not. 
Those who are found with “positive” 
tests are referred to physicians for 
follow-up diagnosis and treatment. 
The . . . facts support the extension 


of multiple screening, not only in 
physicians’ offices but also in hospi- 
tals and health centers . . . 


Tomorrow’s Hospital 


The hospital of tomorrow should 
be a well-rounded health center 
from which preventive, diagnostic, 
treatment, rehabilitative, and home- 
care services radiate to the entire 
community. It should be the center 
of the physician’s professional life, 
providing laboratory and X-ray fa- 
cilities for his use . . . Every physi- 
cian in the community should have 
some affiliation with a hospital . . . 

The out-patient unit of a hospital 
should be the focus of health serv- 
ices which promote health. Ideally, 
it should supervise the health of the 
well child, advise the mother during 
pregnancy, supply laboratory serv- 
ices for ambulatory patients of the 
physicians in the community, [and] 
run health-education classes . 


The Dollar Barrier 


There is no way to arrive at a pre- 
cise estimate of the magnitude of 
the financial problem . . . However, 
the individual often does not obtain 
health services when the need arises 
because he simply does not have the 
money to pay for them. The bald 
fact that 48 per cent of our families 
receive $3,000 or less annual in- 
come is proof of this. 

The number of patients who daily 
receive part or all of their medical 


care through charity or public assist- 


ance is . .. by no means a full meas- 
ure of the problem. There are many 
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* Triple annealed to minimize breakage in sterilization. 
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EVERY VIM DURA-SHARP stainless steel needle is rigidly inspected to insure 
perfect uniformity. They keep their keen sharp cutting edge, 
the chrome plated hub fits all U. S. standard syringes. 
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more who get no care or inadequate 
care when they need it. . . 


About Prepayment 


We believe that the correctness 
of the prepayment principle has 
been demonstrated by the private 
plans presently in operation, but 
that they have not yet proven their 
ability to meet adequately the need 
for prepaid personal health services. 

They do not for the most part 
offer comprehensive service, but 
limit their benefits to hospital and 
surgical care. Many of them offer 
only cash indemnity for medical ex- 
pense, a method of compensation 
which often does not cover the full 
charge and which lends itself to a 
variety of abuses. They often ex- 
clude pre-existing conditions need- 
ing care and are not available to 
many population groups. Their con- 
trol is usually such as to preclude 
consumer representation in policy- 
making and they require a flat pre- 
mium rate, irrespective of income... 


Recommended Yardsticks 


The extent to which the private 
prepayment plans meet the needs of 
the people should be reviewed crit- 
ically, and they should be judged by 
the extent to which they: 

{ Provide protection against the 
total cost of personal health services, 
including preventive services, diag- 
nosis, treatment, and rehabilitation, 
outside the hospital as well as in the 
hospital—-except prolonged hospi- 
talization for mental disease, tuber- 
culosis, and other chronic illness. 


{ Bring prepaid protection to the 
total gainfully employed population 
(including workers employed in 
small groups, the self-employed and 
rural people) and their dependents. 

{ Provide for services on a basis 
which assures maximum efficiency 
and economy in cost of operation 
and in the methods of payment for 
services; and on a basis which al- 
lows for continued development of 
medical education and residency 
training programs. 

{ Recognize their responsibility 
to the public interest by inclusion of 
consumer representatives on the de- 
cision-making boards in numbers at 
least equal to that given representa- 
tives of groups providing the serv- 
ices... 


If They Can’t Pay 


While we have proposed prepay- 
ment as the basic method for meet- 
ing the cost of personal health serv- 
ices, it must be recognized that . . . 
certain groups [lack] the means to 
purchase such protection. 

These include families receiving 
public assistance to meet the costs 
of food, clothing, or shelter—either 
general public assistance alone, or 
benefits to which the Federal Gov- 
ernment contributes, such as those 
for the blind, the aged, dependent 
children, and the permanently and 
totally disabled. Another group con- 
sists of those older persons now sub- 
sisting largely on Old Age and Sur- 
vivors Insurance benefits, which 
amount to about $42 monthly on the 
average... [MORE> 
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eo RUBBER-ELASTIC BANDAGE NO. 8 


B-D research in weaving processes assures the proper proportion of 
best quality, long staple cotton and latex yarn. This ‘“‘balance-in-weaving”™ 
produces a bandage of uniform stretch and body. When you 
apply the famous ACE Rubber-Elastic Bandage, you know it will 
provide optimal therapeutic benefits for your patients. 


In a wide variety of conditions requiring extra compression or support, 
ACE Rubber-Elastic Bandage No. 8 provides these exclusive ACE features: 


balanced weave provides optimal support with uniform tension 
throughout the afflicted area 
built-in elasticity minimizes slipping or loosening of the bandage 


exclusive weave and skin-tone shade assure comfort and acceptability 


Becton, DicKiNSON sno COMPANY svmenrono, w.1 BD] 


8-D and ACE T.M. Reg. U.S. Pot. Off. 
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If all our people are to receive 
high quality personal health serv- 
ices, Government must develop a 
suitable mechanism, at least for 
those with low incomes, and finance 
it—wholly for some, and probably in 
part for others. This mechanism 
should embody the cooperative 
effort of local, state, and Federal 
government, and non-governmental 
agencies including private hospitals 
and the health professions . . . 


Six-Point Program 


We therefore recommend that: 

1. The principle of prepaid 
health services be accepted as the 
most feasible method of financing 
the costs of medical care. 

2. The present prepayment plans 
be expanded to provide as much 
health service to as many people as 
they can; be judged by the criteria 
mentioned [above]; and be aided 
by Government through allowing 
payroll deductions for government- 
al employes, releasing the restric- 
tions on organization of prepayment 
plans, and promoting research on 
health service administration. 

8. A cooperative Federal-state 
program be established to assist in 
the financing of personal health 
services .. . Each state would draw 
an over-all state plan for assisting 
the development and distribution of 
personal health service for all per- 
sons, using public or private agen- 
cies and resources, or a combination 
of them . . . State plans would be 
expected to conform to certain Fed- 
eral minimum standards . . . Federal 


funds for the program might be de- 
rived from several different sources, 
as suggested below. 

4, Funds collected through the 
[Social Security] mechanism be util- 
ized to purchase personal health 
service benefits on a prepayment 
basis for beneficiaries of that insur- 
ance program, under a plan which 
meets Federal standards and which 
does not involve a means test. 

5. Federal grants-in-aid be made 
from general tax revenues for the 
purpose of assisting the states in 
making personal health services 
available to public assistance recipi- 
ents. This should be done under a 
prepayment plan which is . . . ap- 
proved by a Federal health xgency 
in accordance with Federal stand- 
ards, and which specifies: . 

{ A state-wide program admin- 
istered by a single state agency, 
with an advisory council represent- 
ing the public interest. 

{ Services to all persons who are 
declared eligible, with no discrimin- 
ation as to age, race, citizenship, or 
place or duration of residence; and 
with no means test at the time care 
is needed. 

{ As comprehensive personal 
health services as local resources 
permit, with maximum utilization of 
all available health personnel and 
facilities. 

{ Administration on a local or re- 
gional basis. 

6. Federal grants-in-aid be made 
from general tax revenues for the 
purpose of assisting the states in 
making personal health services 
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THE DIFFICULTY OF KNOWING NOTHING 


We may say that early man knew almost nothing. But nothing is just 

what early man could not know, The knowledge of nothing came hard and late 

in the progress of civilization. Plato and Aristotle, and even the great 

mathematician Euclid, calculated without a zero. With ali that they knew, 

they did not know nothing. Bagdad of the Arabian Nights was the birthplace 

of the zero. The brawling bazaars of a great commercial city demanded swift 
accurate accounting, and the Arabian mathematician, al-K warizimi, pret 

the need. Humanity’s long journey out Of darkness begins anew for each child 
opening his eyes to the light, seeking and discovering, finding answers to 

living needs. Science serves these needs from the moment of birth, even before birth. 


ets 


“General Pharmacal Corporation, Los Angeles, California 


General Pharmacal Corporation is the creator 
‘ of Q-Test, the one-hour office 
seréening test for pregnancy. Sold only to 


physicians through ethical channels. - 
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available to the general population, 
under a plan meeting the same cri- 
teria as above... ° 


About Old Folks 


Studies conducted in 1946 and 
1949 show for couples past 65 and 
receiving [Social Security benefits] 
an average health services bill of 
$160 per year. One-fourth of them 
had medical and hospital bills of 
more than $200. Only one-twelfth 
of the couples having a member 
hospitalized during the year had 
any form of hospital or medical care 
insurance . . . They are considered 
“bad risks” by insurance organiza- 
tions and even if eligible the premi- 
ums would usually be beyond their 
means... 

It is clear that the solution to the 
problem of payment for health serv- 
ices to the aging lies neither in what 
may be expected from currently 
available private insurance pro- 
grams ... nor in any reasonably an- 
ticipated increase in cash benefits 
under [Social Security]. Rather, the 
situation requires a new approach— 
one supported largely by public 
funds specifically earmarked for 
health care .. . 


Reply to Critics 


None of us had any idea when we 
started our work that we would run 
into so many significant areas in 
which there were demonstrable, 
well-documented health needs . . . 
The hundreds of medical and other 
experts who came to our Washing- 
ton sessions and the public hearings 


around the country presented irre- 
futable testimony as to the many 
weaknesses in our health services. 
To those who assert that there is 
no real health problem and there- 
fore no need for this kind of study, 
we say: The thousands and thou- 
sands of pages of testimony which 
are part of the commission’s official 
record refute that point of view... 
Congress should establish a per- 
manent Federal Health Commis- 
sion, composed of from twelve to 
eighteen members appointed by the 
President with the approval of the 
Senate. The term of office should be 
six years, with one-third of the terms 
expiring every two years. Not more 
than half the members should be 
health professionals, and no mem- 
ber should be an officer or employe 
of either the Federal or state gov- 
ernments. END 
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*“7°d like to see their faces at 
the drug store when they get 
this one!” 
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PHILADELPHIA 32, PA. 
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| B Complex 


= cola-flavored syrup 


¢ Patients like Sustinex—in fact they won't believe it’s 


a medicine— 


* High potency B Complex in a form that makes the lips 
smack—yet one teaspoonful is the average daily dose. 


* You wouldn’t think that B Complex could be made so 
tasty—but there it is—in Sustinex. 


¢ Can be added to carbonated drinks—or taken straight— 
either way it’s delightful— 


MAY WE SEND YOU A SAMPLE? 











You Can Cut Taxes With Taxes 


Since many state and local—and even some Federal—taxes 


you pay can be deducted on your U.S. income tax return, you 


should know which ones are deductible and which aren’t. 


Here’s a guide 


® Most of the taxes you incur in 
connection with your practice—and 
some non-practice-connected ones 
too—are deductible from your Fed- 
eral income tax. These are impor- 
tant deductions, too; for they may 
whittle down your tax liability by 
several hundred dollars a year. Fol- 
lowing are lists of the specific taxes 
you can and cannot deduct. 


Deduct These Taxes 


{ Social Security taxes you pay 
for your employes—but not their 
own contributions that you're re- 
quired to withhold. 

{ The cost of necessary medical 
licenses and permits to handle nar- 
cotics. 

{ Federal excise taxes on items of 
professional expense—such as the 
tax on office telephone service. (To 
the extent that a telephone is used 
for personal calls, neither the cost 
of the service nor the tax is deducti- 
ble.) 


{ City and state income taxes. 


to 


{ The cost of all automobile and 
driver’s licenses. 

{ Sales taxes on both personal and 
professional purchases. (Revenue 
agents don’t expect you to keep all 
sales slips; they'll accept a reason- 
able figure based on canceled 
checks and on estimates of your 
cash transactions. ) 

{ State taxes on gasoline used 
both personally and professionally. 
(You can compute these from mile- 
age covered. If you drove 7,500 
miles in 1952, averaged 15 miles to 
the gallon, and paid a 5c-a-gallon 
tax, the total tax paid for the year 
would be $25.) 

{ Personal property taxes. 

{ State and local admission taxes; 
state cigarette taxes in Florida, 
Maine, New Jersey, and Tennessee 
(where they’re imposed directly on 
the purchaser) - and state stock- 
transfer taxes. 

{ Real estate taxes on both pro- 
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.. reliable source of essential vitamins 


During the first three months of life | ...for the diet-difficult infant 
..when fat absorption is impaired 


~~ Aquasperse 


VITAMIN ACD DROPS 
supplies all the vitamins needed in the first months of life 
—A, C and D— in an aqueous vehicle. Contains only syn- 
thetic vitamin components—an excellent dietary supple- 
ment for those who cannot tolerate natural source vitamins. 
Contains (per 0.6 cc): 5000 U.S.P. units Vitamins A—1000 U.S.P. units 
Vitamin Ds —50 mg. Ascorbic acid 
Bottles of 15 and 50 cc. with calibrated droppers. 


.. multiple vitamin potency 


Through infancy and childhood .in readily ebeortable 


aqueous dispersion 


= Multi-Vie~ 


provides balanced amounts of the vitamins necessary to F 
proper nutrition in normal infants, in a stable, water- 
miscible solution. Contains only synthetic vitamin com- 
ponents. Unusually pleasant tasting when taken directly; 
does not alter the flavor of foods with which it is mixed. 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A—1000 U.S.P. units Vitamin Ds 
1 mg. Thiamine hydrochloride U.S.P.—0.4 mg. Riboflavin 

50 mg. Ascorbic acid—10 mg. Nicotinamide 

1 mg. Pyridoxine hydrochloride—2 mg. Panthenol 

Bottles of 10, 30 and 50 cc. 

White Laboratories, inc., Pharmaceutical Manufacturers, Kenilworth, N. J. 





















Immune Serum 


(Human) 


Goes to work immediately 


















Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in adequate amount. 
(J.A. M.A. 149:1360, Aug. 2, 1952.) 


Available 20 cc. irradiated, dned serum 
with suitable diluent for restoration. 








to prevent mumps and to aid in 
preventing mumps complications 


HYLAND LABORATORIES 
4534 Sunset Blvd., Los Angeles 27, Calif. 
248 S. Broadway, Yonkers 5, N. Y. 
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fessional and non-professional prop- 
erty. (In the case of a home-office, 
the tax must of course be allocated 


between professional and personal 
expenses according to the relative 


amount of space used for practice.) 


Don’t Deduct These 


1. Federal gift, estate, and in- 
come taxes. 

2. State inheritance and gift 
taxes. 

3. Assessments for local improve- 
ments, such as sewers and paving. 

4. The cost of dog and hunting 
licenses (the bureau views these as 
registration fees rather than as taxes. ) 

5. Federal stamp taxes on secur- 
ity transfers. (These must be shown 
as an expense in figuring gain or 
loss in a capital transaction. ) 

6. Federal excise taxes on items 
that are not professional expenses, 
such as those on amusements, tobac- 
co, transportation, cosmetics, furs, 
and the like. END 
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NEW THERAPY FOR 
SINUSITIS, RHINITIS 


Furacin Nasal 





with ephedrine 





& plain 





Excellent results are being obtained with Furacin® 
Nasal in cases of acute and chronic sinusitis 

and rhinitis. It is being administered by atomizer, 
dropper, cannula or the displacement technic. 


Even those notoriously refractory conditions: 


atrophic rhinitis and ozena* show marked 
benefits from Furacin therapy. 
* Thornell, W. C.: Arch. Otolaryng. 52:96 (July) 1950. 


REASONS FOR EFFECTIVENESS OF FURACIN ..« 


A wide antibacterial spectrum, including many 
gram-negative and gram-positive organisms ¢ 
Lack of cytotoxicity: no interference with healing, 
phagocytosis or ciliary action ¢ Low 

incidence of sensitization ¢ Ability 

to minimize malodor of infected 

lesions ¢ Stability. 

Furacin Nasal plain contains Furacin 0.02% brand of 
nitrofurazone N.N.R., in an isosmotic, aqueous vehicle, 


Furacin Nasal with ephedrine contains, 
in addition, ephedrine e HCi 1 
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What Will This Congress 
Do for You? 


[CONTINUED FROM 69] 


ed this proposal, largely out of hos- 
tility to Oscar Ewing. 

With Ewing gone, this objection 
has disappeared. The creation of a 
new department may now command 
bi-partisan support—especially with 
Eisenhower's endorsement. The 
thought of Oveta Hobby in the Cab- 
inet dismays few Congressmen. 


Hospitals Unified? 


Plans to unify the Government's 
seven separate hospital systems 
aren’t likely to get far this year, 
either. There are too many such 
plans, and they're all competitive 
and controversial. No one of: them 
is apt to win out in the near future. 

Still another medical goal that 
probably won’t be reached is the 
limiting of veterans’ care to service- 
connected disabilities plus TB and 
mental disorders. A special commit- 
tee of the A.M.A. has recommended 
such limitation; but the veterans or- 
ganizations are solidly opposed to 
it. So this, too, is one of the contro- 
versial topics that must wait on the 
projected commission’s report. 


Tax Relief? 


There are non-medical objectives 
of interest to doctors, too—the Reed- 
Keogh bill, for example. This would 


exempt from taxation limited pre- 
mium payments to retirement funds 
of professional associations. The bill 
is designed to give professional men 
the tax break they deserve, in con- 
sideration of the long periods of 
training they must undergo before 
beginning to earn a living. 

If the bill should become law, 
doctors would be able to pay a cer- | 
tain percentage of their annual in- 
comes—taking a tax deduction on 
the payment—into funds that met 
Treasury standards. Then, after re- 
tirement, they'd receive payments 
from the fund, paying relatively low 
tax rates on them. 

The proposal will almost certain- 
ly be voted—eventually. But tax- 
writing Congressmen say that 1953 
won't be the year. Reason: The Re- 
publicans are grimly determined to 
balance the budget. 

The Treasury seems certain to 
lose large revenues if the excess 
profits and some individual taxes are 
allowed to expire. So leaders have 
decided that further revenue losses 


“You have the same thing that my 
brother-in-law—Heaven rest his 
soul—had.” 
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for burns, 
fissured nipples, 
bedsores, 
traumatic lacerations, 
abrasions, 
chafing, 
dry eczema, 
pruritus 
and other 
slow-healing lesions. 


€ September 6. Chronic varicose ulcer in an elderly, 
obese patient. Therapy with several topical medic- 
aments has produced little or no improvement. 


October 11. After only five weeks of Vitamin A and 
D Ointment therapy, healing with complete epithe- 


liol restoration has occurred, despite the relatively ~ 


poor vosculor supply of the area. 


Supplied in 1% oz. tubes, 16 oz. and 5 Ib. jars. 


























must be avoided. Besides, it’s axio- 
matic that one tax equalization 
measure means opening the door to 
hundreds of others—something Con- 
gress wants to duck. : 


What Doctors Oppose 


Measures that most physicians 
oppose will doubtless have just as 
tough sledding in the new Congress. 
But in some of these cases rejection 
may have the effect of killing, rather 
than postponing, the proposals. 

Take compulsory health insur- 
ance, for example. It made an un- 
comfortable amount of progress un- 
der the Democrats. And it may pos- 
sibly have its day again in the future. 

But time is running against it. 
Already about 60 per cent of the 
people are enrolled in various types 
of voluntary prepayment plans. And 
this Congress is pretty sure to bury 
compulsion in the most obscure of 
pigeonholes. So by the time another 
Democratic Administration takes 
over, chances are that voluntary 
programs will have had ample op- 
portunity to get firmly established. 

Of course, the Magnuson Com- 
mission proposal for Government 
subsidies to aid local communities 
in extending prepaid coverage to 
the indigent may be aired by the 
Republicans’ new commission. But 
the outlook for its eventual passage 
is hard to judge. The signs now 
point to no action in 1953. 

A more certain fate can be pre- 
dicted for the Emergency Maternity 
and Infant Care (EMIC) program. 
With dependents already eligible 


for allotments and treatment at mil- 
itary posts, “there’s simply no need 
for action,” says a top Washington 
source. 

Even the local health unit pro- 
gram may be stymied this year—a 
victim of the economy drive. The 
Senate has twice approved legisla- 
tion for Federal assistance to the 
states for establishment of full-time, 
adequately-staffed units in every 
county. But both times A.M.A. op- 
position has helped kill it in the 
House. And now, even though 
agreement to ban treatment in the 
centers would probably ease oppo- 
sition to such legislation, its cost is 
likely to keep it from going through. 


Aid for Schools 


On the other hand, proposals for 
Federal aid to medical education 
may squeak by. Opposition has 
been strong, on the ground that an- 
nual Government grants constitute 
a beginning of control; and this is an 
argument that the Republican lead- 
ership would normally buy. But the 
law-makers are being hard-pressed 
to do something about the shortage 
of doctors. The inroads of the doctor 
draft and the publicity generated by 
the Magnuson Commission have 
combined to build up an almost ir- 
resistible head of steam. 

So, judging by its present temper, 
Congress will probably approve 
some kind of bricks-and-mortar pro- 
gram, in which the Government 
would make grants for construction 
and equipment of new school build- 
ings—and then withdraw. But out- 
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A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


and cerebral palsy; alcsholism, crviotyYenion sate 
and psychiatric stotes. 
in. each Mephate Capsule, 0.25 Gm. mephenesin — 
with 0.30 Gm. glutamic acid hydrochloride. = 
Adult dosage starts at 2 capsules 3 or 4 times a day, 


preferably with food vids. 
, w or liq canes 








right grants without restrictions— 
like the $100-million recommended 
by the Magnuson Commission— 
aren't likely. And the outlook for 
Federal scholarships to needy stu- 
dents isn’t vet clear. 


Social Security ? 


Congress may actually do some- 
thing about broadening Social Se- 
curity this year. But the two pro- 
posals of interest to doctors are 
doubtful prospects for adoption. 

One of these would extend cover- 
age to physicians (and men in some 
other professions, too) on either a 
compulsory or an optional basis. But 
the A.M.A. is opposed to either form 
of coverage. And Congress has 
adopted the policy of acceding to 
each profession’s wish, as expressed 
by leading professional societies. 

Most doctors oppose compulsory 
coverage for obvious reasons. But 
A.M.A. resistance to an optional 


plan is based on a feeling that avail- 
ability of Social Security would 
weaken the Association’s case for 
the Reed-Keogh bill. 

The other Social Security propos- 
alto waive premiums in cases 
of total disability—is also apparently 
doomed. Why, ask many Congress- 
men, should bureaucrats be permit- 
ted to determine who is disabled?’ 
Besides, this is a matter for study by 
Senator Taft’s commission—which 
means, naturally, a long delay. 


Extending the Draft 


The only piece of legislation that 
may make many physicians actively 
unhappy this year is an extension of 
the docter- draft. Even on this point, 
though, Congress has no disposition 
to ram anything down medicine's 
throat. The feeling is that, before 
the current law expires on June 30, 
some kind of “acceptable” extension 
will be devised. [MoRE—> 
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NEW 


CORICIDIN 


WITH 
CODEINE 





UNUSUAL RELIEF FOR 


ze DISTRESSING SYMPTOMS OF COLDS 


@ anv ror PAIN 


CORICIDIN® with Codeine 4 gr. or Vs gr. 


Each coated tablet contain 


Rapin 2. 0 6 0.23Gm. (3% er.) 
Acetophenetidin . . . . 0.15 Gm. (2% gr 
Caffeine (alkaloid) . . 0.03Cm. (% gr.) 
CHLOR-TRIMETON® maleatet . 2.0 mg. (1/30 gr.) 
Codeine phosphate* . . 0.016 Gm. (% gr.) 


or 0.03 Cm. (% @r.) 


Subject to Federal Narcotic Regulations. 
T Bread of chlorprophenpyridamine maleate. 


Deheriing 
CORPORATION -« BLOOMFIELD, NEW JERSEY 
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NOW... 


only 2 tablets daily 
for effective, 
continuous 


oral penicillin tablet therapy 


Tablets BICILLIN* L-A—Single dose 200,000 units 


o 





UNITS ! 2 3 3 5 a ? 8 9 10 u 2 
PENICILLIN HOURS 

PER CC ; 
SERUM DEMONSTRABLE BLOOD LEVELS FOR 12 HOURS WITH A SINGLE TABLET _ 


Tablets 


=) BICILLIN® L-A 


BENZETHACIL, WYETH 
Dibenzylethylenediamine dipenicillin G 














Supplied: Also available: 

ra. gore con- Oral Suspension Bicillin 
ining , units per Injection Bicillin L-A 

tablet. Bottles of 36 Suspension Bicillin-Sulfas 


*Trademark 
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Congressmen agree that the re- 
sponsibilities of a practice make it 
difficult for doctors to break away 
voluntarily to enter the services. So 
some kind of screening and compul- 
sion may remain necessary. 

But Congress will demand that 
the Pentagon stop wasting medical 
talent and that the number of M.D.’s 
per thousand personnel be cut from 
four to less than three. If the draft 
is continued, the $100 a month 
pay equalization feature—common- 
ly referred to as “incentive pay”— 
will probably be continued, too. 

Two other bets for favorable leg- 
islative action this year are these: 

{ There'll probably be an appro- 
priation for continuation of the Hill- 
Burton program. Congress and doc- 
tors seem to agree that a good job is 


being done, though there's some 
doubt whether the neediest areas 
are getting enough of the new facil- 
ities. At any rate, Congress is likely 
to vote what it did last year: around 
$75 million—not the $150. million 
authorized by the law and endorsed 
by the Magnuson Commission. 

{ Congress will almost certainly 
vote a fairly generous appropriation 
for the Public Health Service. Ex- 
pectation is that it will exceed last 
year's $302 million. 

In sum, this adds up to consider- 
ably less than a bang-up legislative 
harvest for physicians. But taking 
the good with the bad, the prospect 
for 1953 is by no means gloomy. At 
least, there should be some easing 
of tension in a previously embattled 
profession. END 


© MEDICAL ECONOMICS 














and other pneumonias 
due to sensitive organisms 
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Storm Over Danbury 


[CONTINUED FROM 76] 


The managers’ arrangement with 
Dr. Conway, as announced later, 
was this: He would become execu- 
tive chief of staff and director of 
surgery at Danbury Hospital at a 
starting salary of $16,000 a year. He 
would continue his other outside 
work and would also practice pri- 
vately in Danbury. In anticipation 
of returns from this private practice, 
his salary would be cut to $14,000 
the second year and $12,000 there- 
after. 

In the spring of 1951, Danbury 
doctors heard about the Conway 
deal and protested. Such an arrange- 
ment, they told the public, violated 
a hospital by-law that no staff doc- 
tor should be paid for duties per- 
formed on behalf of the hospital. 

The managers’ answer was to call 
a special meeting of the hospital 
membership to consider changing 
the by-laws. 


Advice from A.C.S. 


At this meeting, held in July of 
51, Walter Merritt, as a member of 
the corporation, led the fight against 
the managers’ proposal. His chief 
weapon was a letter from Dr. Paul 
S. Ferguson, assistant director in 
charge of hospital standardization, 
of the American College of Sur- 
geons: 

“The arrangement . . . of employ- 


ing a paid chief of staff who is in 
competition with other members of 
the medical staff is an unhealthy 
one. . . . It would be our strong rec- 
ommendation that the board . . . re- 
consider its proposed action and at- 
tempt to induce the medical staff to 
make the staff organization function 
properly.” 

The vote was 84 to 66 against the 
managers’ proposal. 

Thereafter—amid a flurry of let- 
ters, statements to the press, and per- 
sonal missionary work—events piled 
swiftly toward a climax for which 
both doctors and managers were 
girding: 

{In August, 1951, newspapers 
quoted a spokesman for the man- 
agers as saying that the by-laws 
need not block the original plan to 
employ Conway. Instead of being 
paid by the hospital, it was suggest- 
ed, he could be paid out of a fund 
made possible by gifts from prom- 
inent supporters. 

{In September, Dr. Robert S. 
Myers of the American College of 
Surgeons inspected the hospital. As 
a result of his report, the college re- 
moved the hospital from the ap- 
proved list and gave it provisional 
approval only. 

{ In November, just before the 
hospital’s annual meeting of mem- 
bers, the managers announced the 
A.C.S. verdict in a newspaper state- 
ment and put the blame squarely 
on the medical staff. The doctors re- 
plied, in a paid advertisement, that 
the A.C.S. report had cited short- 
comings on the part of management 
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also. This drew an answer from the 
managers, in another paid ad, reit- 
erating that an “uncooperative” staff 
was at fault for all the hospital’s ills. 


New Record for Votes 


The upshot wasn’t exactly what 
the doctors had anticipated. Having 
pleaded their cause ardently, they 
felt confident of enough support 
from the membership of the hospital 
to elect some friendlier trustees at 
the November meeting. But they 
were soon disillusioned. 

Where attendance at previous 
meetings had been at most around 
150, this time nearly 550 members 
of the hospital turned up. Workmen 
from the contracting operations of 
President Dolan, and from the hat 
factories of Managers Lee and Mc- 
Lachlan, were much in evidence. 
The physicians’ candidates for the 
board of trustees received 167 votes 
—more than the total cast at the pre- 
vious special meeting. But the man- 
agers steamrollered their complete 
slate of trustees into office with a 
vote of 365. 

Charged the doctors, after a hur- 
ried investigation: (1) The meeting 
had been packed with some 300 em- 
ployes of several members of the 
board of managers. (2) All had been 
given one-year memberships within 
the last three months in return for 
$5 contributions to the hospital. And 
(3) few, if any, of them had paid 
the $5 out of their own pockets. 

Said Merritt, addressing a public 
meeting later: “The managers, in 
order to get their way, bought the 


votes they needed at $60 a dozen.” 

The managers said nothing for 
two weeks. Then, on Dec. 4, 1951, 
the Danbury News-Times reported: 

“The board of managers of Dan- 
bury Hospital has announced that 
Dr. Francis M. Conway has assum- 
ed his post as executive chief of staff 
and director general of surgery of 
the hospital with full staff privi- 
leges.” 

After that, the rupture . between 
the managers and the staff doctors 
was complete. 


Staff Without Status 


Technically, the medical staff had 
already lost its voice in hospital af- 
fairs. All appointments had termin- 
ated the preceding Oct. 1. The doc- 
tors had submitted their recommen- 
dations for the ensuing year, but for 
the first time no formal appoint- 
ments were made. The managers’ 
annual report, in November, 1951, 
omitted the traditional staff roster. 

The doctors continued to use the 
hospital facilities, presumably sub- 
ject to Dr. Conway’s approval. Duty 
assignments were made by Conway 
without consulting the doctors. 

Then, six months after Conway’s 
arrival, a glimmer of hope appeared. 
Out of the blue, the board of man- 
agers asked Merritt to confer with 
a New Haven attorney and suggest 
“a program of cooperation” that 
might satisfy everybody. 

Result: an enthusiastic “peace 
meeting” on June 10, 1952, at which 
the hospital membership endorsed 
a conciliatory resolution passed by 
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the board of managers. The resolu- 
tion proposed establishment of a 
committee of the board to maintain 
“close and constant contact with an 
appropriate committee of the staff.” 
It recognized the staff as “an advis- 
ory agency” on all matters within 
its province. And it said, “The board 
and the executive chief of staff have 
agreed that the latter, while he con- 
tinues to hold that office, shall re- 
frain from the competitive practice 
of medicine in . . . Danbury.” 


‘Harmony Restored’ 


Sometime earlier, postcards had 
been sent to the doctors, confirming 
their staff appointments for the year 
that had started eight months pre- 
viously. After the “peace meeting,” 
the Danbury News-Times heralded 
what had happened with a headline 


saying, “UNANIMOUS ACTION SHOWS 
HARMONY RESTORED BETWEEN MAN- 
AGEMENT AND STAFF.” 

But the alleged harmony was a 
mirage. 

True, the two proposed commit- 
tees were named; and they held a 
first get-acquainted meeting. But 
they never met again. 

On the morning of Aug. 1, 1952, 
Dr. Nathaniel B. Selleck, who was 
assigned to medical service for that 
month, reported at the hospital. In 
the afternoon, he was informed that 
he had been removed from service 
by Dr. Conway’s order. When Sel- 
leck asked for an explanation, Con- 
way answered in writing: “Several 
names have been removed from 
what was the current medical list 


and your name was one of them.” 

This, the doctors decided, was a 
matter for their liaison committee. 
So they sought further enlighten- 
ment from Conway and Dolan. They 
were still seeking, and getting no 
answer, when, on Aug. 14, Conway 
walked out of Danbury Hospital for 
the last time. 

Not until two months later was it 
generally known that Conway’s res- 
ignation had been in Dolan’s hands 
on Aug. 15. It had not been accepted 
until further developments brought 
the row to its maximum pitch. 

The story, as it gradually came 
out, was that Conway had threat- 
ened to quit early in August unless 
certain men were removed from the 
staff. Among them were said to be 
Drs. Booth and Selleck, who had 
been particularly critical of his re- 
gime. 


The Showdown 


4. Since a hospital governing 
board has final authority for deci- 
sions, it must also accept final re- 
sponsibility for failures. Thus, when 
the staff and the board fail to agree 
—and when their deadlock becomes 
a threat to the institution they serve 
—the only reasonable solution may 
be to elect a new board. 

The Danbury Hospital managers 
showed little talent for public rela- 
tions. In precipitating the final stage 
of the conflict, they apparently 
never guessed they were stirring up 
a whirlwind capable of blowing 
them out of office. 

Dr. Conway had been away from 
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the hospital for six weeks. Only the 
managers knew of his resignation, 
which they had not yet accepted. It 
was nearly time for staff appoint- 
ments, and the physicians were won- 
dering whether their list of recom- 
mended candidates would be ig- 
nored. 

It wasn’t completely ignored. On 
the evening of Sept. 29, 1952, Drs. 
Booth and Selleck, whose names 
were listed, got phone messages 
from the hospital. They were asked 
to attend a meeting of the board of 
managers next day, to discuss their 
reappointment. 

“It was another by-passing of the 
committee set-up endorsed by the 
managers themselves,” says Booth. 
“Evidently, Dr. Selleck and I had 
been singled out for special consid- 
eration. Remembering the reported 
threat made by Dr. Conway, we 
didn’t like it. We sent a special-de- 
livery letter to Mr. Dolan, request- 
ing postponement of the meeting 
until we could get advice as to 
whether our committee shouldn’t be 
consulted first.” 


Suspensions Come Fast 


At noon on Oct. 1, Booth and Sel- 
leck got their answer by registered 
mail, Van Lenten, as secretary, 
wrote that the board had voted to 
deny them all hospital privileges. 
Their suspensions were to begin 
that midnight and were to last “until 
cause is shown why you failed to 
appear as requested at this special 
meeting.” 

This was the ultimate indignity, 


and the fifty-odd members of the 
Danbury Medical Society took quick 
note of it. Says Dr. Francis B. Wood- 
ford of Ridgefield, president of the 
society: 

“The suspensions convinced us 
there was no longer any hope of 
agreement. The managers had brok- 
en the pledge they gave at the June 
10 meeting. And because the sus- 
pensions were obviously in retalia- 
tion for criticism of the board, no 
other staff members could be sure 
they wouldn’t get the same treat- 
ment. 

“The best thing we could do—for 
the community, the hospital, and 
ourselves—was to force the issue. 
And the sooner the better.” 


Public Aroused 


The managers couldn’t have 
chosen two victims better fitted to 
arouse public sympathy. Both sus- 
pended doctors had been on the 
hospital staff twenty-five years or 
more. Both were natives of Danbury, 
widely known, well liked, thorough- 
ly reputable. The story of their dis- 
missal made headlines far beyond 
the Danbury Town limits. 

Within a week, the local dental 
and nursing organizations and a 
number of civic groups had called 
special meetings to demand imme- 
diate reinstatement of the two doc- 
tors. The board of censors of the 
county medical society, meeting at 
Bridgeport, urged the managers to 
reconsider. The state medical soci- 
ety appointed a committee to inves- 
tigate. And the general hospital at 
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CANINE CRETIN Courtesy Lester 
R. Dragstedt, M. D., Chairman De- 
partment of Surgery, University of 
Chicago. 








HUMAN CRETIN Courtesy C. E. 
Benda, M. D., from Mongolism 
and Cretinism, New York, Grune & 
Stratton, Inc., 2nd ed., 1949. 


in every species 


Cretinism—in man or dog—is an 
extreme manifestation of a common 
deficiency, often undetected: hypo- 
thyroidism. Such clinical and sub- 
clinical states as hypothyroid obesity, 
menstrual dysfunction, sterility, 
often respond dramatically to a 
daily ration of Preloid, the im- 
proved thyroid. 


Proloid provides a metabolism- 
stimulating effect virtually as smooth 
and steady as that of the gland itself 
under normal conditions. It is a true 
extract, not just desiccated gland, 
and is carefully freed of unwanted 
organic matter. 


Every lot of Proloid is metaboli- 
cally pretested and potency varia- 
tions are eliminated, to spare the 
patient the one extreme of jitteriness, 
tachycardia and nervousness due to 
unwitting overdosage, or the other 
extreme of recurrent hypothyroid- 
ism due to unwitting underdosage. 


Proloid is doubly assayed: chemi- 
cally, to conform with U.S.P. stand- 
ard of 0.2% iodine, and biologically, 
in test animals. 

Dosage: Same as ordinary thy- 
roid, grain for grain. Available in 
Y%, Y,, 1, 1%4 and 5 grain tablets; 
also in powder form. 
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New Milford, seventeen miles north 
of Danbury, speedily made full priv- 
ileges available to Booth and Sel- 
leck. 

The board of managers inadvert- 
ently helped the doctors’ cause, too, 
by sharpening public indignation 
over the fate of hospital patients of 
the suspended men: 

Dr. Selleck had two obstetrical 
cases scheduled for the hospital at 
about the same time. One patient 
was a socially prominent friend of 
the Dolans. 

Dolan personally gave orders that 
Selleck be permitted to use the hos- 
pital facilities, despite his suspen- 
sion, in this one case. But he refused 
to extend the dispensation to include 
the second patient. Newspapers, re- 
porting this incident, underlined 
the fact that the second expectant 
mother occupied a less prominent 
place in local society than the first. 

Dr. Booth had just completed the 
first stage of a major two-part oper- 
ation when he was suspended. The 
patient and his family appealed to 
the board of managers to let Booth 
finish the second stage. When per- 
mission was refused, the patient was 
taken by ambulance from Danburv 
Hospital to New Milford; and Booth 
completed the operation there. 


The Doctors’ Stake 


Confronted by growing criticism 
from the public, the board of man- 
agers offered Booth and Selleck a 
hearing on condition that they ex- 
plain their failure to attend the 
Sept. 30 board meeting. But Booth 


and Selleck refused the gambit; 
future negotiations, they insisted, 
were in the hands of the Danbury 
Medical Society. 

“It’s no longer a problem concern- 
ing Dr. Selleck and myself,” Booth 
asserted. “All the doctors of Dan- 
bury have a stake in the outcome.” 

At last, on Oct. 10, Dolanan- 
nounced crisply: “Dr. Conway’s res- 
ignation was accepted this week.” 
He would give no further details. 

In succeeding days, both the doc- 
tors and the managers talked about 
bringing in a mediator from some 
other hospital to straighten out the 
mess. The Connecticut Hospital 
Association and the State Medical 
Society offered to appoint concilia- 
tors. But—with another annual meet- 
ing coming up on Nov. 17—nothing 
was decided. 

Meanwhile, public opinion had 
crystallized. A random sampling of 
Danbury talk during this period: 

{ From a non-medical profession- 
al man: “The doctors started off on 
the wrong foot, but the hospital 
managers have done even worse. 
My wife had two Caesareans in 
Danbury Hospital. She’s going to 
have another next month—in New 
York.” 

§ From a taxi driver: “I drive a 
lot of people who work at the hos- 
pital. Nearly all of them figure the 
doctors have been getting a raw 
deal. Me, I agree.” 

{ From a hotel manager: “It’s bad 
for the town and bad for the town’s 
reputation. During the last few days, 
we've had guests from Chicago, 
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Denver, and San Francisco who'd 
read about it ‘way out there.” 

{ From a restaurant owner: “My 
daughter’s in training at the hospi- 
tal nursing school, and she’s afraid 
the school will lose its standing if 
this goes on. All the girls think Dolan 
and the others are to blame.” 


Open and Shut 


More than 750 people jammed 
the small Elks Auditorium the night 
of Nov. 13, 1952, for an open meet- 
ing sponsored by the doctors. A min- 
ister, civic club officers, two physi- 
cians, and a scattering of men and 
women from the audience talked. 
Only the managers, who had been 
invited to attend, were not heard 
from. Resolutions, adopted unani- 
mously and enthusiastically, called 
upon the managers to reinstate 
Booth and Selleck and to accept the 
conciliation. offer of the state hospi- 
tal and medical organizations. 

Then, three days later, came the 
annual membership meeting. Fif- 
teen of the forty-five hospital trus- 
tees (who serve staggered three-year 
terms) were seeking re-election; 
among them were four members of 
the board of managers, including 
Dolan and Van Lenten. An “inde- 
pendent” group of members submit- 
ted an opposition slate, headed by 
Merritt and endorsed by the doctors. 

This time, a normal quota of 152 
members was on hand to vote. Pos- 
sibly because of criticism leveled at 
the 1951 meeting, no unusual num- 
ber of new $5, one-year members 
attended. Election result: Dolan and 





Van Lenten, along with the other~ 
holdover trustees, were swept out of 
office by a vote of 94 to 58; the “in- 
dependent” candidates were swept 
in. 

“A decisive repudiation of man- 
agement’s. past policies,” comment- 
ed Merritt, “and a remarkably ac- 
curate reflection of public opinion.” 

It was, in effect, a clean sweep. 
Vice-President Biggs and Treasurer 
Hooper weren't up for re-election as 
trustees; but they declared them- 
selves out of the running for office 
or for the board of managers. So did 
other managers, including Executive 
Committeemen McLachlan (who 
had interrupted a Bermuda vacation 
to fly home to support Dolan) and 
Lee. 

Dr. DeKlyn sums up the doctors’ 
reaction in these words: “It was a 
complete victory, better than we'd 
dared hope for. But we're not cele- 
brating. The fight caused too much 
bitterness, too much damage. . . I 
think everyone engaged in the row 
learned a simple lesson the hard 
way: that no hospital can afford to 
let minor disputes go unsettled. 
Staff and management must deal 
with them, frankly and firmly, as 
soon as they arise.” 

The newly constituted board of 
trustees moved immediately to re- 
organize the hospital administra- 
tion. Pausing only to elect a presi- 
dent pro tem, a secretary, anda par- 
tial board of managers (including 
Merritt), the trustees: 

{ Restored hospital privileges to 
Drs. Booth and Selleck by the sim- 


243 











when 
healing 
lags... 


Aire 


stan) company inc. 














ple means of reappointing all the 
previous year’s staff members; 

§ Named a committee to choose 
and screen candidates for the sal- 
aried post of director, with over-all 
authority in hospital administration; 

{ Appointed Dr. Nathaniel W. 
Faxon of Boston as consultant “to 
make a survey of problems and pol- 
icies relating to the hospital”; and 

{ Began a study of proposed new 
by-laws, under which the medical 
staff would have a voice in all mat- 
ters affecting it, and under which 
110 staff member could be suspended 
without a hearing. 

These measures, the trustees feel, 
should go far toward meeting the 
four essential points for harmony 
and efficiency that were emphasized 
in the course of the conflict. Thus: 

1. Balance of power is to be 
stabilized by a professional direc- 
tor, trained and experienced in hos- 
pital administration. 

2. With machinery set up for 
arbitrating disagreements, there will 
probably be little danger of extra- 








neous disputes getting a foothold in- 
side the hospital. 

3. Nor, from now on, should 
either staff or management be 
tempted to employ pressure tactics 
to gain an advantage. 

4. While making final decisions 
and accepting ultimate responsibil- 
itv, the new board of managers wil! 
minimize the chance of failure bv 
constantly seeking the advice and 
cooperation of the staff. 

Observers believe a good start has 
been made toward unraveling the 
snarls that have hampered the hos- 
pital. Their chief worry: Does the 
defeat of the Dolan group mean that 
the hospital may now encounter 
tougher sledding financially? 

One of the retired managers has 
this answer: 

“It will not. There were funda- 
mental differences of policy between 
the old and the new boards of man- 
agers, but there was a bigger funda- 
mental agreement. Both were think- 
ing primarily of the welfare of the 
hospital. We still are.” END 


Round Number 


@ We had discussed arrangements for her operation—coming a 
year after her husband’s. Everything was settled but the matter of 
payment, and the woman brought this up herself: 


“Will it be all right if I pay the same way my husband did 


“Certainly,” I said. 


5” 


Later I asked my secretary how much the woman’s husband 
had paid. The files showed the answer: Nothing. 
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When anorexia interferes with the 
intake of needed foods in ade- 
quate amounts, the resultant effect 
on the nutritional status is apt to 
involve deficiency in several nutri- 
ents. In consequence, unpredict- 
able subclinical deficiency states 
may arise. Hence when anorexia 
is present, a dietary supplement of 
broad nutrient spectrum, capable 
of improving the intake of virtu- 
ally all nutrients, is advisable. 
The dietary supplement Oval- 
tine in milk enjoys long-estab- 
lished usage in clinical practice. 


dietary supplement 


As is evident from the table, it 
supplies notable amounts of vir- 
tually all nutrients known to take 
part in metabolism. Its biologi- 
cally complete protein provides 
an abundance of all the essential 
amino acids. It is delightfully 
palatable, easily digested, bland, 
and well tolerated. 

Ovaltine is available in two 
varieties, plain and chocolate 
flavored, giving choice according 
to preference. Serving for serv- 
ing, both varieties are virtually 
alike in their wealth of nutrients. 
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The Newswane 


Boycott Urged, to Combat 
Summary Staff Firings 


Physicians should boycott hospitals 
that drop staff members without 
justifiable cause, suggests the Nor 
folk (Mass.) Medical News. Spe- 
cifically, the publication is con- 
cerned with the current case of three 
M.D.’s refused reappointment at the 
Massachusetts Women’s Hospital, 
allegedly because they “had ex- 
pressed dissatisfaction with the care 
given to patients!” 

Drs. Barker, Hand, and Janney, 
long associated with the hospital, 
were not reappointed by the trustees 
in 1951, contrary to the staff's ree- 
ommendations. Subsequently, the 
Massachusetts Medical Society de 
plored “the summary dismissal . . 
without due recourse to accepted 
and traditional hospital procedure,” 
and urged that the doctors be re- 
appointed. The hospital’s trustees 
were notified of this action—but ig- 
nored it. 

Again, in 1952, both the medical 
and administrative staffs of the hos- 
pital recommended the appoint- 
ment of the three physicians. And 
again the trustees turned thumbs 
down. 

Says the News: “Since lay per- 
sons are not qualified to pass on the 





competence of physicians, trustees 
must be guided by professional ad- 
vice .. . Trustees should never lose 
sight of this fact: The staff can op- 
erate a hospital without trustees; 
trustees cannot operate a hospital 
without a staff.” 

The article cites the boycott of the 
Bay City (Mich. ) General Hospital 
by its staff physicians last June, after 
the city commissioners voted to let 
osteopaths practice there. As a re- 
sult of the boycott, it points out, 
the hospital census and receipts 
dropped until “the commission had 
no choice but to throw the osteo- 
paths out... 

“Obviously, then,” concludes the 
News, “both the staff of the Massa- 
chusetts Women’s Hospital and the 
Massachusetts Medical Society can 
enforce their request for reinstate- 
ment of the three staff physicians. 
This growing tendency of trustees to 
tell the staff what it can and cannot 
do must be discouraged.” 


Private, Public Medicine 
In Skirmish Over Clinic 


Where does private medicine end 
and public health begin? An inci- 
dent in North Carolina has added 
new fuel to this old controversy. 
The issue developed when a 


9AT 











district health officer, Dr. B. B. 
McGuire, announced that there was 
evidence of a large number of heart 
disease cases among young school 
children in Elizabeth City. McGuire 
said he was calling in a qualified 
heart specialist to conduct a diag- 
nostic clinic at minimum fees. 

Dr. Zack D. Owens, Elizabeth 
City councilor of the state medical 
society, labeled this plan an “inva- 
of private practice; and he 
carried the battle to the society's 
executive council. There, he pointed 
out that an annual, free pre-school 
clinic is conducted in Elizabeth City 
by private physicians. And he add- 
ed that the city’s medical men felt 
McGuire had overstated the case; 
they saw no evidence of a “public 
Moreover, he said, Mc- 


sion” 


menace.” 








| THE BIRTCHER oo 


PORTABLE ELECTROSURGICAL UNIT 


Guire’s “qualified” heart specialist 
was a “self-styled” one. 

As a result of Dr. Owens’ testi- 
mony, the state society backed the 
local doctors in condemning the 
clinic. Faced with this opposition, 
McGuire has so far failed to put his 
plan into effect. 


West Coast Doctors Rebuff 
Closed-Panel Plans 


There’s been some optimistic talk 
about the future of closed-panel 
health plans lately. But there’s also 
been some harsh criticism of such 
plans, which generally provide 
health services through a network 
of group practice centers. Three re- 
cent examples of opposition (all 
from California) : [ssome-> 
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GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 


office or clinic ample facilities for all but the strictly 

major cases. Cutting, coagulation, desiccation, fulguration 
and bi-active coagulation are provided by the Blendtome. 
The Blendtome offers you effective control of bleeding, 


reduces risk of infection. 


The Blendtome is a handsome unit... 


a striking addition to any 


office or clinic. Ask for a demonstration or write for descriptive literature. 


THE BIRTCHER CORPORATION 


4371 Valley Blvd 
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Los Angeles 32, California 
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EXACT POSITIONIN 
EASE OF INSTRUMENTATION 
PATIENT COMFORT 


\00K To 


For the Best In Examining 
and Surgical Tables—For General 
or Specialized Practice. 


. 





PROCTOSCOPIC TABLE 


FOR MINOR TREATMENT TO MAJOR SURGERY 


. .Gear controls provide all adjustments—leg 


section—elbow rest—complete table top. 


. . Patient rests entirely on knees and elbows— 


no weight on hips. 


. . Heavy foam latex pad covered with beauti- 


ful stain resistant fabric. 


Write For Complete Information 


SHAMPAINE COMPANY, DEPT. ME-2 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on Shampaine 
Garfield Proctoscopic Table 


My dealer is. 


Namie. 
Add 











City Zone State. 
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if you've ever racked your brain for the 
proper usage of an unfamiliar word, you'll be 





quick to recognize the indispensable volume 
na pictured below as the brainchild of the 
dean of dictionaries, Noah Webster. 
Ory If you've ever sought information 
about an unfamiliar pharmaceutical specialty, 
S$ a friend Se Joe then you know that your memory has a 
similar friend in PHYSICIANS’ DESK REFERENCE 
the unique compilation of the latest 
prescription product data issued annually 
by the publishers of MEDICAL ECONOMICS. 












wre To the practicing physician today, the growing 
= ey variety of trade-marked specialties poses a 
Ree persistant memory problem. That's why 
looking up drug data in PDR has become 
as familiar a part of present-day 

medical practice as writing prescriptions. 
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PHYSICIANS’ DESK REFERENCE 


“one of the best friends a memory ever had” 






published by MEDICAL ECONOMICS, INC. ¢ RUTHERFORD, NEW JERSEY 











MODERNIZED 
BUROW'S SOLUTION 







R cold solutions for dermatitis, insect 
bites, poison ivy, eczema, swellings, bruises, 

infections and traumatic injuries ... 

hot solutions for cellulitis, abscesses, car- 
buncles, boils, acute catarrhal otitis media, 
lymphangitis, etc. 

Available at all drug stores 


DOME CHEMICA 


For Irritated and Itchy 


SCALPS 


and all types of 


DANDRUFF 


Recommend 


HERBEX 


Sp. Pink Ointment 
No Fed. Excise Tax) 

Used Successfully for over 50 years 
Active Ingredients: 
Thymol, Sal. Acid, Sulphur in 
Glycerine & Pet. Base 
Parker —w Corp. 








GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
hour be sate oat & Avail ee 

Samples and literature on request. 


Firm of R. W. GARDNER orange, N.J. 
Est. (878 














{ The San Francisco County 
Medical Association has voted 832 
to 26 against a health plan proposed 
by that city’s Central Labor Council. 
[For a full discussion of the pro- 
jected plan, see November, 1952, 
MEDICAL ECONOMICS, page 180.] 
And the doctors intend to make 
their decision stick: They voted 776 
to 79 to give medical service only to 
society-approved voluntary health 
plans. Their twofold objection to 
the labor-sponsored project: (1) it 
would not, in their opinion, allow 
patients free choice of physicians; 
and (2) the union insisted upon 
having some voice in setting fees. 

{ Dr. David de Kruif, son of Paul 
de Kruif, has quit the Permanente 
Health plan. “Its streamlined effi- 
ciency kept him from continuous 
contact, from follow-through, with 
his patients,” explains the physi- 
cian’s father. In the past, the senior 
de Kruif has written of the Perman- 
ente plan in glowing terms. But to- 
day he concludes that “we cannot 
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{ Mepicat Economics will 
pay $10-$25 for an acceptable 
description of the most excit- 
ing, amusing, amazing. or em- 
that has 
practice. 


barrassing incident 


occurred in your 


Medical Economics, Inc. 


Rutherford, N.J. 
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Announcing 
a new antibacterial combination 





Gantricillin is the new combination of Gantrisin ‘Roche’ 
(the single, more soluble sulfonamide) plus penicillin. 





Gantricillin is recommended for infections susceptible to penicillin 
or sulfonamides. It is especially useful when the causative 
organisms are more susceptible to the combination than to 
either drug alone. Each scored tablet contains 
0.5 Gm Gantrisin and 100,000 units of 
crystalline penicillin G potassium. 


Hoffmann-La Roche Inc., Nutley 10, N. J. 


GANTRISIN®—brand of sulfisoxazole 
GANTRICILLIN ™ - 





have a real personal physician in a 
closed-panel prepaid insurance plan 
where the doctors are hired hands, 
not free.” 

{ Stating that closed-panel plans 
“look good on paper,” President 
Wilbur Bailey of the Los Angeles 
County Medical Association insists 
that they're far less inviting in real- 
ity. Many of them, he maintains, 
afford merely “once-over-lightly, so- 
many-an-hour, assembly-line meth- 
ods of treatment.” 

Dr. Bailey’s main objection to 
such plans: “Not only does the pa- 
tient lose free choice of physician,” 
but often he is allowed “little or no 
voice in the selection of the plan” 
itself. 

“Thirty-seven per cent of the 
people of the United States no 


longer have the freedom of choosing 
their own doctors,” he points out, 
in his county society bulletin. “Some 
20 per cent are taken care of by the 
Government, 2 per cent by eleemos- 
ynary institutions, and 15 per cent 
more have their plans chosen for 
them as ‘fringe benefits’ by their em- 
ployer, or, most frequently, by a 
labor union representative.” And 
when the patient doesn’t do the 
choosing, he adds, he may get the 
cheapest plan rather than the best. 


Local Doctors Take Over 
Blood-Bank Coordination 


Decentralization of blood banks is 
a kind of insurance that blood will 
be available in an emergency. But 
it creates a problem for physi- 
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Save the CHOLOGESTIN | 

is an active choleretic and cholagogue. 

It thins the bile and keeps it moving. 1“ 

G r; | | | b ' r; | d d ed f Corrects biliary stasis. Dose, | tablespoon- me 

ful in cold water p.c. ical 
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TABLOGESTIN mn 

s u 

Preserving Tablets of Chologestin, 3 tablets equiva- dis: 

lent be ! bnew oe Convenient for dus 

; relief of chronic cholecystitis and chole- 

Bile Flow lithiasis. Dose, 3 tablets with water. es 

J tell: 

F. H. STRONG COMPANY wie I 

| 112 W. 42nd St., New York 18, N. Y. ME-2 ; mar 

; Please send my free sample of TABLOGESTIN together with literature on CHOLOGESTIN. | one 
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Jenny doesn’t live here 
any more! | 





Yes, in the modern coal mine there’s 
no room for Jenny. Today, powerful elec- 
tric locomotives pull 50 times the load that 
Jenny hauled to the mine surface. 


And in today’s mine, even the tradi- 
tional pick and shovel are out-of-place! 
More than 90% of bituminous coal is now 
mechanically cut, over 70% is mechan- 
ically loaded. Result: more economical 
coal to light the way, fuel the fires, power 
the progress of America. 


But, basically, what caused Jenny to 
disappear? What’s behind American in- 
dustry’s ever-more efficient machines that 
turn out goods at lower cost—thus making 
them available to more people? One word 
tells the story—cOMPETITION. 

In the coal industry 5,000 privately 
managed coal companies compete with 
one another. When one company develops 
more efficient methods, the rest can keep 
pace only by striving to improve even 


further. No wonder that, with his modern 
> 

machines, the American miner’s daily out- 

put is 4 to 24 times that of any miner in 

Europe or Asia—most of whom work in 

government-controlled coal industries. 


Just as competition spurs yeu on to trying 
harder—competition goads the individual 
company to deliver products that will out- 
sell. And competition keeps a whole in- 
dustry on its toes, cutting distribution 
costs, opening new outlets, delivering 
better products. 

Competition—not government control 
—has already made America the most pro- 
ductive nation on earth. Competition— 
not regimentation—points the way to ever 
greater plenty for all of us. 

* * * 
This report on PROGRESS-FOR-PEOPLE 
is published by this magazine in coopera- 
tion with National Business Publications, 
Inc., as a public service. 


THE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 












HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 






_ ERGOAPIOL”" SAVIN}. 


The Preferred Uterine Tonic 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET, NEW YORK 13, N. Y. 
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cians: How can they keep tabs on 
the total amount of available blood 
in their area? 

Westchester County (N.Y.) phy- 
sicians have come up with a solu- 
tion. They've established their own 
coordinated inventory of the coun- 
ty’s fourteen separate banks. 

The medical society’s registry 
“serves as a Clearing house for all 
blood units in excess of current 
needs in each hospital,” explains 
Executive Secretary Boyden Rose- 
berry. Each morning, he explains, 
hospitals with a surplus of blood 
units telephone the figures to the 
registry. In this manner, the amount 
and types of blood available at all 
banks are constantly on record. And 
the registry offers a clock-round 
switchboard service. Result: one 
continuous, time-saving source of 
information on Westchester’s dis- 
persed blood supplies. 


M.D.’s Adopt Dramatic 
Self-Policing Plan 


The average grievance committee 
sits back and waits for complaints 
against doctors. But Phoenix, Ariz., 
physicians have now embarked on 
a more active self-policing project; 
they've set up a “committee to aid 
in maintenance of high ethical 
standards,” aimed at “disclosing and 
correcting . . . incompetence or un- 
ethical conduct” of local M.D.’s. 

Among the specific duties of the 
watchdog group, headed by Dr. 
Paul Case: 

{ It will “determine infringe- 





Paul Case 
He’ll expose money-grabbing 


ments” of the ethical code and rec- 
ommend “corrective measures.” 

{ It will “seek out and expose 
mercenary physicians. 

{ It will try to keep physicians 
from accepting cases that are be- 
yond their “skill and experience.” 

{ It will encourage hospitals to 
demand that all medical men meet 
the high standards of work the in- 
stitutions “now require in the fields 
of surgery and obstetrics.” 

According to Dr. Leslie B. Smith, 
president of the Maricopa County 
Medical Society, there are some 
doctors who object to the watchdog 
plan. They complain, he says, that 
committee investigations are “in- 
fringements of their personal rights 
as free, rugged individualists.” 

But, says Smith, personal rights 
cannot be carried to the point where 
the public suffers. So, he adds, “it is 
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methylene blue be 
along the entire urinary tract—to 
rapidly reduce irritation, spasm and 
the pus cell count—encourage heal- 
ing of the mucosal surfaces. 


URISED rapidly relaxes painful 
smooth muscle spasm and aids in the 
restoration of normal tone through 
the dependable parasympatholytic 
action of atropine, hyoscyamine and 
gelsemium. 


Literature available on request. 


For more prompt, dependable control of 
li tdile end erethorith 


WPISECE crneo 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Iillinois 
Pacific Coast: 1161 W. Jefferson Bivd., Los Angeles 7, Calif. 
Northwest Branch: 5513 Airport Way, Seattle 8, Wash. 












better for our medical society to 
furnish the public properly super- 
vised and competent medical pro- 
tection than it would be for some 
unqualified political body to regu- 
late our whole noble profession in 
order to correct the wilfully dis- 
honest actions of the very few.” 


Calls Welfare Practice 
Socialized Medicine 
Physicians who oppose socialized 


medicine but accept fees from wel- 
fare agencies are working at cross- 
purposes, says a committee of New 
Hampshire doctors. For, it states, 
“if we want to avoid socialization, 
we cannot deal in it. Welfare med- 
icine is 100 per cent socialized prac- 
tice.” 

The New Hampshire Medical So- 
ciety’s medical economics commit- 
tee, headed by Dr. Norman Crisp, 
has taken this tentative position after 
a two-year study of the problem. 
“Welfare-medical relationships have 
never been satisfactory to most phy- 
sicians,” the committee points out. 
And it adds that the doctor’s income 
from welfare work is smaller than 
might be supposed—less than 3 per 
cent of the average M.D.’s gross in 
New Hampshire. [MoRE—> 
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Turn your back on winter. -.enjoy a glorious 
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HIS winter why not practice what you so often preach to 

your patients? Enjoy a change from dreary winter weather 
...get away fora few days’ rest to where the sun shines warm 
and bright, and the air is clear and dry. Take a glorious TWA 
Quickie Vacation to Phoenix, Las Vegas, Southern California, 
orany of the other famous midwinter resortsin the Sun Country. 

You’re only hours away when you go by 300-mph TWA 
Skyliner. In as short a time as a long weekend you can enjoy 
days of fun under the sun... with accommodations, scenery and 
sports to suit any taste. And TWA’s Family Half-Fare Plan 
offers big savings when you take your wife and children along. 
For information, see your travel agent. 


For more time to play... nvtWA 


TRANS WORLD AIRLINES 
U.S.A. + EUROPE + AFRICA + ASIA 





Need the Right Equipment 


Just as the skier needs the best in equip- 
ment to schuss a difficult slope speedily 
and safely, so the busy doctor needs the 
best modern ophthalmoscope to achieve 
fast, accurate diagnosis. That is why more 
doctors choose versatile, easy-to-use 
Welch Allyn ophthalmoscopes than any 
other make. 

The Welch Allyn No. 110,shown here, 
offers a patented rotatable unit for fin- 
gertip choice of apertures without remov- 
ing the light carrier, and is prefocused to 
save still more time and bother. 

These and other features of Welch 
Allyn ophthalmoscopes are described in 
a booklet available without charge from 
your instrument dealer or from Welch 
Allyn, Inc., Skaneateles Falls, N. Y. 
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What's the best solution to the 
problem? The committee apparent- 
ly feels that there should be “a re- 
turn to individual physician control 
of patients who are unable to pay.” 
If doctors refused welfare fees, they 
would then be reverting to “true 
charity,” according to Crisp. But, 
he adds, his committee is not yet 
ready to offer specific recommenda- 
tions; its policy isn’t “sufficiently 
crystallized.” 


Who Gets Cabinet Health 
Post—If and When? 


If Congress decides to set up a new 
Cabinet health post, who'll get the 
job as first Secretary of Health and 
Welfare? 

Speculation on this question cen- 
tered last month around two per- 


Oveta Culp Hobby 
Ike likes her 





sonalities: Mrs. Oveta Culp Hobby, 
the newly appointed Federal Secu- 
rity Administrator; and Dr, Frank- 
lin D. Murphy, Chancellor of the 
University of Kansas. 

In her pre-Inauguration state- 
ments, Mrs. Hobby consistently re- 
fused to commit herself on health 
matters—except to say that she’s 
against socialized medicine and com- 
pletely in agreement with Eisen- 
hower’s conservative campaign 
statements on health. As a result, 
physicians don’t know much about 
her as yet. But they seem willing to 
consider her as a potential Health 
Secretary—which is more than they 
would have done for the former 
F.S.A. boss, Oscar Ewing. 

Much more is known about Dr. 
Murphy’s qualifications for the job. 
Although still in his mid-thirties, 
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Franklin D. Murphy 
Happy where he is 
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For 
COUGHS in 
© BRONCHITIS 


¢ PAROXYSMS of 
BRONCHIAL ASTHMA 


¢ WHOOPING COUGH 
e CATARRHAL COUGHS 
¢ SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 
SEECK & KADE, Inc. 
New York 13, N. Y. 








he’s already won a national reputa- 
tion among fellow M.D.’s. Especial- 
ly noteworthy has been his so-called 
“Kansas Plan” for licking the rural 
doctor shortage. In brief, this plan 
offers community-furnished quarters 
and equipment as an inducement to 
young physicians to locate in small 
towns. 

Is Murphy really in line for the 


still-uncreated Cabinet post? That's © 


another question—and one that Dr. 
Murphy, at least, answers in the 
negative. He insisted last month that 
“nobody with any authority at all” 
had mentioned the matter to him. 
And, he told MEDICAL ECONOMICS, 
that included Eisenhower and his 
staff. 

He attributed the current talk to a 
“highly speculative” article in Time 
magazine last October. And he de- 
clared: “I've never been happier at 
any job than at the one I’ve got 
now. 


Civic Minded? These 
Physicians Are 


Doctors are sometimes charged with 
civic apathy. But no such criticism 
is leveled against the M.D.’s of Day- 
ton, Ohio. In a recent Community 
Chest campaign, they more than 
filled their quota—and did so even 
before the drive was officially under 
way. 

The Montgomery County Medi- 
cal Society was asked to raise 
$14,500 among its 400 members, 
says its executive secretary, R. F. 
Freeman. And at the kickoff dinner 
for the campaign, the doctors were 





vid 


O 
ll 


- 


oe ee 





vViimM 








Because you can’t afford 
7CARDIOGRAMS 


without 





CHECK THESE FIVE IMPORTANT 
POINTS BEFORE YOU BUY ANY ECG 


What is the maker's experience? 
Sanborn Company is a highly experienced 
manufacturer of precision diagnostic equip- 
ment. Established in 1917, this company 
started making electrocardiographs in 1924. 
Now, more than 16,000 Sanborn ECGs have 
been made and sold — 10,000 of them Viso- 
Cardiettes. 

Is instrument A.M.A. Council Accepted 
and U.L. Approved? The Sanborn Viso- 
Cardiette was the first ECG to be accepted 
by the A. M. A. Council... and the first to be 
approved by the Underwriters’ Laboratories. 
Does the instrument satisfy its users? 
Inquire among physicians in your community 
as to which ECG they use, and what their 
experience has been with the instrument and 
the company that made it. We will be pleased 
to furnish you with a list of Viso owners in 
your area. 


A new booklet, “Check Lists for Buyers of Electrocardiographs” 
luating the various i: 
copy will be sent gladly, without obligation. 


SANBORN COMPANY 


MASSACHUSETTS 


offers guid. ine 





CAMBRIDGE 39, 


What service facilities are available? 
Sanborn Company maintains 29 Branch 
Offices and Service Agencies throughout the 
United States. Carefully selected technicians, 
many of them factory trained, are thoroughly 
capable of rendering service when needed. 
All offices maintain a stock of daily-use 
supplies and accessories. 


is a thorough Clinical Test provided? 
In your investigation of any ECG you should 
be permitted a thorough clinical test of the 
instrument before you decide on purchase. 
Simply on your request, Sanborn Company will 
send you a Viso-Cardiette with the full under- 
standing that you may use it for 15 days— 
with no obligation to buy. Attheend of the 
trial you either keep the 

instrument (and arrange 5 
for payment) or return [ 
it to Sanborn Company. 
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New Tycos Aneroid has 
DESKSIDE MANNER 














There’s no law that says sphygs can’t be beautiful, as well as accurate 
and dependable. That's what we had in mind when we designed this new 
Tycos Desk Aneroid. The case is solid walnut, hand rubbed to a velvet 
finish, with satin brass finished trim. The 334” ivory-tinted dial is easy 
to read, and the easel adjusts to any desired angle. The long pointer 
magnifies slight variations in the pulse wave, gives you maximum 
sensitivity. 

The movement of course, is the dependable, accurate Tycos movement. 
You can be sure it is accurate as long as the pointer returns within zero— 
an easy visual check. Our 10-year warranty states that it will remain 
accurate unless misused and, if thrown out of adjustment during the 10- 
year warranty pees. we'll readjust the manometer only free, exclusive 
of replaced broken parts. 

Exclusive hook cuff fits any size adult arm, goes on and off quickly and 
easily. Stainless steel ribs prevent ballooning. 

See the new Tycos desk model aneroid sphyg at your surgical supply 
dealer. Price is only $49.50. Taylor Instrument Companies, Rochester, 
N. Y., and Toronto, Canada. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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to abolish 
the 
pain-spasm 
cycle 

in neuromuscular disorg 
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| NEOCYTE|N 


| NEOCYTEN* provides the potentiated analgesic valug of 
the neocyLaTe formula plus the dramatic mustle- 
relaxant action of physostigmine—minus its muscaripic 





effects. Effectively combats both pain and spasm|in 
rheumatoid arthritis, osteoarthritis, and other neugo- 
muscular dysfunctions. 





FORMULA: 
Each Entad* (enteric-coated tablet) contains: 
i Sodium Salicylate ..-...- 0.25 Gm. (4 gr.) 
' Para-Aminobenzoic Acid . 0.25 Gm. (4 gr.) 
i Ascorbic Acid...... oe ee mm! CIB wa 
' Physostigmine Salicylate 0.25 mg. ( 1/250 gr.) 
Homatropine Methylbromide.. 0.50 mg. ( 1/120 gr.) 
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CENASERT* combines antibacterial, fungicidal, 
and other agents for quick, long-lasting con- 
trol of infection and maintenance of the nor- 
mal vaginal environment. Dainty to handle 
and easily inserted high in the vaginal vault, 
CENASERT tablets are readily dissolved and 
dispersed without leakage, staining, or odor 


...no risk of embarrassment in use. 
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able to announce that they had al- 
ready pledged $16,400—or 113 per 
cent of their quota. 

At that same dinner, says Free- 
man, Dayton’s attorneys and den- 
tists had to admit they'd fallen short 
of their targets. Clergymen and os- 
teopaths had exceeded their quotas 
—but, he adds, they'd failed to match 
the 113 per cent return of the phy- 
sicians. 


Study Indicates Ways of 
Cutting Hospital Costs 


Are most hospitals run at peak effi- 
ciency? The answer, stemming from 
an as yet limited study of the situa- 
tion, is no. A pilot survey, conducted 
by the Council on Professional Prac- 
tice of the American Hospital Asso- 
ciation, has already turned up dra- 
matic examples of ways to improve 
administrative methods; and it has 
shown that these improvements can 
save the doctors’ time and the pa- 
tients’ money. 

The council made its initial check- 
ups in sixty hospitals, under the di- 
rection of Dr. Dallas G. Sutton. 
Under the prodding of this survey, 
various hospitals did these things: 

{ Cut a day from the average pa- 
tient’s stay by moving admission 
time from late afternoon to morning; 

{ Saved a day per patient by 
tightening the timetable of surgical 
operations; and 

{ Weeded out persons not in need 
of hospital care by requiring routine 
tests to be taken prior to admission. 

The point to remember about this 


efficiency study, says Dr. Albert W. 
Snoke of New Haven, Conn., in a 
letter to the Journal A.M.A., is that 
improvements have helped reduce 
the cost of hospitalization “without 
impairing quality of service.” 

Three hundred hospitals, inter- 
ested in accomplishing just this, 
have expressed interest in having 
their own methods put under the 
microscope. And the Journal A.M.A. 
comments editorially: “Physicians 
on the staffs of all hospitals are urged 
to take the fullest advantage of this 
new and promising attack . . . on the 
problem of the high and mounting 
costs of hospital care.” 


Are Doctors’ Courtroom 
Fees Adequate? 


Are doctors adequately paid for 
their courtroom appearances? Phy- 
sicians and lawyers give far differ- 
ent answers to this question, accord- 
ing to a recent “representative sam- 
pling” of both groups in Connecticut. 

Sixteen lawyers and eight doctors, 
all familiar with medico-legal prob- 
lems, were interviewed by the state 
medical society’s Committee on Ex- 
pert Medical Testimony. In discuss- 
ing major points of friction revealed 
by the’survey, Dr. Louis H. Cohen, 
chairman of the committee, reports 
the doctors generally complained 
that: 

1. They're underpaid for their 
court appearances, “since they suf- 
fer various losses which the lawyer 
does not seem to take into considera- 
tion.” The physician, says Cohen, 
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in addition to examining the litigant, 
must prepare a report and study the 
pertinent medical literature. And he 
often has to cancel appointments in 
order to get to court. In addition, 
say the doctors, their bills “for fifty 
or one hundred dollars” are pro- 
tested, “while the lawyer may col- 
lect many thousands of dollars.” 

2. They get too little cooperation 
from lawyers. All the doctor’s prep- 
aration may be wasted “because a 
settlement out of court may be made 
at any time.” Often, they maintain, 
the lawyer never even bothers to 
notify the physician of such settle- 
ments. 

Several of the doctors interviewed 
said they strongly resent the need 
of repeatedly sending bills to law- 
yers, who frequently ignore them. 


Angered at one attorney’s “noncha- 
lant disregard of his bill,” one phy- 
sician said he finally sued, to collect 
a $75 fee. 

Many doctors, reports Cohen, be- 
lieve that when a case is settled, 
“lawyers take out their own fees be- 
fore paying their clients, but leave 
it to the clients to pay . . . the doc- 
tor’s bills.” The M.D.’s particularly 
resent this practice, since they feel 
that “medical testimony should be 
considered a part of the lawyer’s 
expenses, and paying for it should 
be his responsibility.” 

In general, says Dr. Cohen, phy- 
sicians want “neither excessive nor 
niggardly fees but fair compensa- 
tion for their work, whatever the 
outcome.” They feel that fees should 
be determined in advance and “cal- 
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Of special interest to the medical 
and nursing professions 


Soon you will receive from your pharmaceutical supplier 
parenteral solutions in a completely new kind of ampul 


You will need no file for cutting. the 
ampuls . . . for the ampuls will be the 
new Kimble Color-Break* Ampuls that 
never need notching or nicking to 
break easily and cleanly. 

Just pick up a Kimble Color-Break 
Ampulas you would an ordinary ampul. 


Hold it in the ordinary way. 
Press on the top as you always have with 
ampuls. 


Snap! And Color-Break Ampuls are ready 
for use. 

No filing. No scoring. No sawing. 

Kimble Color-Break Ampuls are coming 
off the filling lines of many producers 
of parenteral solutions. And, remember 
Color-Break Ampuls are Neutraglas 
ampuls, When you get a carton of 
them, remember: with patented Color- 
Break Ampuls, just snap off the top. 
There is no filing, no scoring, no sawing. 
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A NEO-PENIL* CASE HISTORY 


Bronchiectasis: Preparation for surgery 





Patient: Mr. A.C., age 52, admitted to the hospital Novem— 
ber 10. Eleven years' history of bronchitis. In the 
last 5-6 years he had periodic attacks of severe cough, 
producing large amounts of purulent, fetid Sputum. 

He had "caught a bad cold" in September and was' feeling 
very poorly, with severe cough, copious expectoration 
and fever. 


First course of treatment: After sputum cultures were 
obtained, the patient was treated with procaine peni- 
cillin, intramuscularly, 150,000 units daily for 5 days 
and streptomycin 0.5 Gm. t.i.d. for 4 days. In addi- 
tion, he was given penicillin inhalations for 6 days. 
Postural drainage was employed throughout the treatment. 





Response: The amount of expectorate decreased but slightly. 





On December 4, the patient was transferred to the 
Department of Thoracic Surgery of a larger hospital, for 
operation. Bronchoscopic examination revealed marked 
bronchiectasis in all segments of the left lower lobe. 
The upper lobe, including the lingula, showed no abnor- 
mality. The sputum volume was now 600 cc. per day. 


Second course of treatment: In the hope of reducing the 
sputum volume before operation, the patient was given 
'Neo—Penil', intramuscularly, 1 million units the first 
day, 1 million units b.i.d. the second day, and 1 million 





units t.i.d. thereafter. Postural drainage was reinstituted. 


Response: After 6 days, sputum volume was reduced from 
600 cc. to 50 cc. per day. At this time sputum culture 
revealed penicillin-resistant bacteria and Chloromycetin 
was given, 0.5 Gm. every 6 hours for 5 days. The sputum 
volume was further reduced, and it was felt safe to 
operate. 
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Now available in two sizes. 


“Neo-Penil’ is a new, long-acting derivative of penicillin, which con- 
centrates in the lung and sputum. It is available at retail pharmacies in 
silicone-treated vials of 500,000 units (single-dose) and 3,000,000 
units (Multi-Dose). 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for penethamate hydriodide, $.K.F. 
(penicillin G diethylaminoethyl ester hydriodide) Patent Applied For 4 rN 
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culated on a fair per hour basis [in- 
cluding] all time in court, whether 
spent in testifying or not [and] in- 
dependent of the amount of dam- 
ages requested or awarded.” Such 
fees, they add, should be “guaran- 
teed by the lawyer.” 

But the lawyers themselves ap- 
pear to be equally critical of med- 
ical men. According to the commit- 
tee’s findings as reported in the 
Connecticut State Medical Journal, 
the lawyers have two major com- 
plaints: 

1. Medical charges are exorbi- 
tant. The interviewed lawyers main- 
tained that doctors tend to over- 
charge for their services in court. 
And many M.D.’s allegedly refuse 
to reduce fees, even when the liti- 
gant fails to collect enough to pay 
trial expenses. Resultant impres- 
sion: Many doctors “are interested 
only in ‘grabbing money.’” 

2. Physicians “have little . . . in- 
terest in the client . . . or in seeing 
justice administered.” According to 
several of the lawyers, says Cohen, 
doctors in general “have less civic 
interest and sense of obligation than 
any other professional group.” 
Maintaining that they, as attornevs, 
“accept indigence cases as a duty,” 
the lawyers felt that “doctors con- 
sidered court work in such cases an 
iufringement of their rights rather 
than an obligation.” 

How can such conflicting points 
of view be resolved? Stressing the 
need for “instruction and discus- 
sion,” Cohen suggests that an attack 
on the problem be made by a joint 


committee of physicians and law- 
yers. He feels that such discussions 
might lead to concrete proposals to 
end the antagonism between the 
two professions. 


New Leaflet for Patients 
Promotes Fee Discussion 


In the belief that misunderstand- 
ings can be avoided if patients are 
prompted to “inquire about fees and 
services in advance,” Vanderburgh 
County (Ind.) doctors have pre- 
pared a new leaflet for general dis- 
tribution. Designed to supplement 
the A.M.A. plaque that hangs in 
doctors’ offices, the pamphlet (like 
the plaque itself) invites questions 
and encourages fee discussion. Its 
chief points: 

{ The physician’s fees are based 
“not only on the time and effort 
spent with you, the patient, but also _ 
on the time and effort he spent in 
acquiring the skill, care, and judg- 
ment with which he serves you.” 

{ “Doctors do much free work; 
but they believe it should be their 
choice, and not that of the patient, 
to decide when no payment is due 
or necessary.” 

{ When bills are hard for the pa- 
tient to meet “‘within the usual 
time,” the doctor “will consider the 
circumstances and make satisfactory 
arrangements” for payment. 

For the layman who questions 
the size of doctors’ bills, the leaflet 
frankly highlights some basic eco- 
nomic facts: “The physician has an 
operating overhead expense that re- 
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quires a considerable portion of the 
money he collects from patients. He, 
too, must meet a payroll. He must 
buy and pay for valuable equip- 
ment, drugs and insurance .. . and 
he, too, must pay heavy taxes just 
like everyone else.” 


United Drives Defended 
As Fairer, Cheaper 


Many doctors have attacked feder- 
ated fund-raising as an infringement 
of free choice in donating to charity. 
This viewpoint was expressed by 
Albert Q. Maisel in a recent Cosmo- 
politan article (see MEDICAL ECO- 
nomics, October, 1952, page 220). 

But the defenders of lump-sum 
giving have arguments on their side, 
too. One of them, Vice President 


Alex F. Osborn of the Community 
Chests of America, has now come 
up with answers to Maisel’s criti- 
cisms. Here are some of the major 
charges and replies: 

{ Maisel’s charge: Federated 
fund-raising is often uneconomical; 
a Michigan drive, for instance, spent 
$271,949 over an eighteen-month 
period and distributed just $1.3 
million. Osborn’s reply: The man 
who headed the Michigan appeal, 
Floyd A. McCartney, calls this “a 
flat lie,” and adds: “Our campaign 
and administrative expenses have 
been about six per cent.” 

{ Maisel’s charge: When the Na- 
tional Association for Infantile Pa- 
ralysis refused to join with The 
Torch Fund ( Detroit's single-drive ) 
Torch funneled its charity dollars 
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Overeating is a bad habit. Yet many peo- 
ple have it. MELOZETs, newly developed 
Sharp & Dohme anti-obesity prepara- 
tion, actually take advantage of the crav- 
ing for food. 

MELozeETs look and taste almost exactly 
like graham crackers, yet each wafer con- 
tains 1.5 Gm. of bulk-forming methylcel- 
lulose. When taken as directed, MELOZETS 
safely satisfy the desire to overeat by 
providing harmless bulk which gives a 
gratifying sense of fullness. Patients are 
delighted to find that this anti-obesity 
“medicine” is, to taste and appearance, 
a delicious graham cracker—a treat they 
are perfectly welcome to eat between 
meals. Containing only 30 calories per 
wafer, MELOZETS actually satisfy appe- 





tite better than the high-calorie “snacks” 
fat people are so fond of. 

DOSAGE: 1 or 2 MELOZETS Wafers 227 
V/,-hour before meals or when 

hungry. A full glass of water Ol must 
be taken with each wafer to insure 
proper bulk formation. Not more than 
8 wafers should be taken in a 24-hour 
period. MELOZETS are contraindicated in 
the presence of intestinal obstruction. 
MELOzeETs are packed in '/2-lb. boxes, 
containing approximately 25 methylcel- 
lulose wafers. 

Sharp & Dohme, Philadelphia 1, Pa. 


NOTE: MELozets are now in the pro- 
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into a propaganda effort to make 
people believe money donated to 
Torch would help combat poliv. 
Osborn’s reply: Though the polio 
foundation rejected Torch money, 
Torch helped to fight polio bv dis- 
tributing money to proper local 
health organizations. 

{ Maisel’s charge: A federated 
drive was attempted in Midland, 
Mich., in 1948, and all organiza- 
tions but the polio fund took part. 
The subsequent, separate March of 
Dimes failed to meet its goal. Then 
polio struck, teaching Midland peo- 
ple “a lesson they will never forget.” 
Osborn’s reply: The 1948 polio- 
fund chairman in Midland, J. Law- 
rence Amos, agreed to take part in 
the single drive, and, through it, re- 
ceived his full quota. But national 
polio officials forced Amos to return 
the funds; then outsiders were sent 
into Midland to conduct the March 
of Dimes that failed. As for the epi- 
demic, Osborn maintains that this 
of itself is not a valid argument 
against federation. 

Osborn’s defense of the federated 
approach has been supplemented 
by a second Cosmopolitan article— 
this time in favor of lump-sum giv- 
ing. Author Morton Sontheimer’s 
chief argument: The single drive is 
“an attempt to bring order out of 
chaos.” 

As evidence of “chaos,” Sonthei- 
mer points to Providence, R.I., with 
1,000 charity drives in one year. And 
there as elsewhere, he says there’s a 
major campaign by a national or- 
ganization every month of the vear 
—except in summer. [MORE—> 


6 









La- 


en 
-0- 


od 
od 


= 





This is TIME-MASTER, the modern 
miracle of dictation made by Dicta- 
phone Corporation. 


With it, you record clinical ob- 
servations on the spot . . . no writing 
up notes. And you save time. 

With it, you give directions to 
your assistants which they can play 
back . . . no need to write out mes- 
sages. That’s one way you can save 
the trouble, bother. and possible in- 
accuracies of relayed messages. 


Send in the coupon now! 





DICTAPHONE® 


722555 


o> 


9S Jay 


DictapHone Corp., Dept. MD23 
420 Lexington Ave., N. Y. 17, N. Y. 


Please send me, without any obligation, your book- 
let for doctors. 
















“%e 45 


With TIME-MASTER, you free your- 
self for important work . . . free 
yourself to see more patients in a 
day .. . free yourself to write papers. 
TIME-MASTER can save up to 50 
per cent more time. Where time is 
saved, money is bound to be. 


TIME-MASTER is| as usable a piece 
of office equipment as a sphygmo- 
manometer or a fluoroscope. The 
coupon will bring you full details. 























CORPORATION . 
The greatest name Address 
in dictation City & Zone. State 








I would like to have a Dictaphone man call on me 





relows Coral Hvdrate 


CAPSULES 


NON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 






33/4 gr. 


Daytime sedation — 
without hangover 


7/2 or. 


Restful sleep-— without hangover 


R. - specify Fellows for the original, stable, hermetically 
sealed soft gelatin capsules Chloral Hydrate 


Available — 3°: gr. (0.25 Gm.), bottles of 24’s and 100’s 


pharmaceutica!s since 1866 


24 Christopher Street 


New York 14,N.Y 








| 


Federated fund-raising, adds the 
writer, allocates funds on the basis 
of need. He points out that too many 
big organizations now battle for the 
charity dollar, and that the money 
is therefore not equitably distrib- 
uted. In 1950, for example, $27 
million was raised for polio, $14 mil- 
lion for cancer, and $4 million for 
heart disease. But, he points out, in 
that year “only 1,686 people died 
of polio. For every one who died of 
polio, 125 died of cancer. and 318 
of heart disease.” 

Such figures show, Sesitiaadiar 
argues, that when indiv idual drjves 
are conducted, the charity dollar is 
split to give the lion’s share to the 
fund with the most attractive pub- 
lic relations. This is seldom, he says, 
the fund with the greatest need. 


Says Youth Should Have 
More Say in Medicine 


Young doctors should be given a 
greater voice in organized medicine, 
says Dr. Gervais W. McAuliffe. As 
president of the New York County 
medical society, he points out that 
his own association has placed the 
accent on youth during the past five 
years. 

By way of contrast, he then cites 
the specialty boards as examples of 
organizations where “the palsied 
hands of age” have impeded prog- 
ress. 

The American Boards, like most 
medical societies, would benefit, says 
McAuliffe, “from a transfusion of 
youth.” Admitting that a young doc- 


Gervais W. McAuliffe 
Don’t stifle young doctors 


tor’s judgments “are apt to be intui- 
tive,” he insists that this is no reason 
for stifling them. After all, he adds, 
the young physician “should have 
equal voice in the formation of pol- 
icies and decisions which will affect 
him—and him alone—in the future.” 


How to Tell a Cancer 
Victim He’s Dying 
Too many family physicians aban- 
don the dying cancer patient, say 
two Chicago doctors, Samuel G. 
Taylor III and Danely Slaughter, in 
a special report to the A.M.A. 
When such physicians view the 
case as hopeless, they turn the pa- 
tient over to an X-ray man, tell the 
family they can do no more, and 
see the patient as little as possible, 
“acting merely as a dispenser of 
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narcotics,” says the report. So, it 
adds, despairing patients frequently 
wind up seeking help from quacks. 

The root of the problem, accord- 
ing to Taylor and Slaughter, is the 
difficulty physicians encounter in 
confronting the patient and telling 
him the facts. To help the family 
physician make the best of a bad 
situation, they make the following 
suggestions: 

{ If the patient is the head of a 
family, he must certainly be told 
where he stands. But this needn’t be 
a blunt disclosure. Instead, the re- 
port advises saying something to this 
effect: “You have a return of the 
disease for which you were operated 
on; the disease is progressive, but 
we'll do all we possibly can to keep 
it in check and keep you in relative- 
ly good health for some time.” 

{ A child or a “sensitive elderly 
woman” should not be told the 
truth. Taylor and Slaughter recom- 
mend advising such patients that 
they'll be worse before they get bet- 
ter. Otherwise, “they will lose faith 
and may go into a very depressed or 
antagonistic state.” 

{ Patients who are “intelligent but 
fearful” suspect the worst but hope 
for the best, as long as there is some 
doubt in their minds. And “this 
doubt must be nourished.” 

{ The patient’s family must be 
told the situation. If the patient is 
to be kept in the dark, “the decep- 
tion must be explained to the family, 
that they may cooperate with the 
physician,” the report advises. 

It adds that relations with a can- 
cer victim’s family are important in 
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other respects, too. The family may 
hear of a cancer “cure,” for example, 
and look to the family doctor for 
action. In this event, say the report 
ing physicians, the doctor should 
“investigate . . . for the family and 
not appear to be prematurely prej- 
udiced.” 

But what if a patient, against his 
doctor’s advice, runs to a quack for 
help? The physician should be tol- 
erant of such hysteria, Taylor and 
Slaughter emphasize. “In our exper- 
ience,” they add, “as many physi- 
cians with incurable cancer attempt 
relief from unproved or obviously 
false forms of therapy as do those 
with no knowledge of medicine.” 


Most Emergency Calls Are 
The McCoy, Study Finds 


When a patient telephones for emer- 
gency medical care, is he really in 
the grip of an emergency? 

Some physicians insist he seldom 
is. And so they argue against the 
widespread establishment of emer- 
gency-call bureaus. The switch- 
boards of such bureaus, they say, 
are likely to be flooded with non- 
emergency calls. 

A recent survey of an actual sit- 
uation, however, tends to show that 
patients do know an emergency 
when they see one. The study, made 
by the Medical Society of the Coun- 
ty of New York, covers eight months 
of rush calls (2,461 of them) made 
to the society-sponsored Doctor’s 
Emergency Service. Its finding: 
Most calls are for “legitimate medi- 
cal reasons.” [MORE> 
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About three-quarters of the calls 
were made in cases of accident or of 
respiratory, gastrointestinal, neuro- 
logical, or cardiac attack. The num- 
ber of calls from hypochondriacs or 
for triv ial reasons was “not exces- 
sive.” Only one in twenty calls in- 
volved alcoholic or drug addicts. 

Summing up the survey findings. 
the society's executive secretary, 
Robert D. Potter, says: “Before a 
patient will apply for emergency 
medical care, he is really ill. His 
judgment as to the seriousness of the 
illness is usually justified.” Thus, 
concludes Potter, “twenty-four-hour 
emergency call plans operated by 
county medical societies perform a 
most useful public service.” 


Parking Tickets Endanger 
Night-Call Service 


The success of Chicago’s two-year- 
old emergency night-call service is 
being jeopardized by the inability 
of doctors and police to agree on 
parking privileges. In some areas of 
the city, reports Dr. Robert R. Mus- 
tell, chairman of the service, an 
average of one out of two calls has 
resulted in a traffic ticket for the 
physician. 

Initiated by the Chicago Medical 
Society, the service has been 
plagued by parking problems from 
its inception. The problem is par- 
ticularly acute in three congested 
areas where few physicians live, 
and to which they must drive. When 
they're given tickets, doctors must 
lose considerable time in court, says 
Mustell, even though the charge is 
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rhoidal conditions. 
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generally dismissed. As a result, 
many M.D.’s have resigned from 
the service. 

Chicago traffic control, he ex- 
plains, is supervised by two separate 
policing groups—the Chicago Police 
and the Park District Police. To 
solve the doctors’ dilemma, the Chi- 
cago Police and the medical society 
have now agreed on the following 
procedure: 

Participating physicians who get 
parking tickets while on emergency 
calls are to send them to the doctors’ 
Committee on Night Calls. The com- 
mittee then forwards them—after a 
careful screening—to the Commis- 
sioner of Police, who cancels them. 

But so far, says Dr. Mustell, the 
Park District Police have refused to 
cooperate. So the problem is only 


partially solved. The one way to a 
total solution, he concludes, “is for 
the City Council to pass the neces- 
sary ordinance” to insure proper 
protection for the doctors. 


Finds Good Times Bad 
For Ulcer Victims 


Here another pet theory goes up in 
smoke: the belief that ulcers take 
a higher toll in bad times than in’ 
good. This may seem a logical as- 
sumption, but it’s not supported by 
the facts, says a dedicated research- 
er, Erwin L. Linn of Chicago. 
What are the facts? Just the re- 
verse of the common belief, says 
Linn: The ulcer victim literally can’t 
stand prosperity. A check of the fig- 
ures from 1900 on has shown Linn 
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Corpulence may be masking multiple deficiencies be- 


cause overweight patients usually choose foods noto- 


riously inadequate in vitamins and minerals. In the 


treatment of obesity by dietary restriction, such nutri- 


tional deficiencies may be further intensified. 
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a surprising correlation between 
prosperity and death from ulcers. 
The statistical patterns are not iden- 
tical, he acknowledges, but the dif- 
ferences are small. 

Why should death from ulcers be 
linked to prosperity? Linn, who is 
not a doctor, quotes medical author- 
ities as saying that ulcers tend to 
heal when the victim’s mind and 
body are at ease. It might follow, he 
suggests, that during a depression 
“the enforced leisure of unemploy- 
ment or decreased activity of busi- 
ness in general” would serve to ben- 
efit the ulcer victim. And, by con- 
trast, he says, a business pick-up 
would end the rest period. 

Linn concedes this much to the 
popular notion: “Emotional strain” 
stemming from a depression may 
result in ulcer deaths. But he holds 
that his figures indicate that “emo- 
tional strains in prosperous years are 
probably still greater in their effect 
on ulcers.” 


Panel of Medical Experts 
May Help Speed Justice 


What the doctor for the prosecution 
describes as a fracture, the medical 
expert for the defense sometimes 
terms a scratch. So, in the face of 
such radically conflicting testimony, 
the average jury often becomes 
hopelessly confused. 

What’s the solution? The New 
York County Supreme Court has 
high hopes for a plan it’s now test- 
ing with the aid of the medical pro- 
fession. By bringing in testimony 
from impartial experts, the project 
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aims at abolishing opposing medical 
claims in personal injury trials. 

Under the new pattern for co- 
operation between physicians and 
the courts, a panel of sixty to sev- 
enty experts in various branches of 
medicine is supplied by the Medical 
Society of the County of New York 
and the New York Academy of Med- 
icine. An appropriate expert is as- 
signed to a personal injury case 
whenever a pre-trial hearing (these 
are common in New York) shows 
vast differences in medical testi- 
mony. 

In announcing the plan, Justice 
David W. Peck has emphasized that 
its purpose is “better and quicker 
justice, which amounts to juster 
justice.” He points, also, to these 
prospective benefits: 

1. The plan should have “a psy- 
chological and prophylactic effect” 
on the examining doctor’s testimony, 
since it will be subject to review by 
higher authorities. 

2. Conflicting medical testimony 
has agonizingly prolonged many 
personal injury trials. As a result, a 
number of well-qualified physicians 
have avoided time-consuming court 
cases. The medical panel plan may 
well solve this problem. 

The panel has been established 
for a trial run of a year under a 
$40,000 grant financed jointly by 
the Alfred P. Sloan Foundation and 
the Ford Motor Company Fund. 
Its budget is based on the assump- 
tion that the medical authorities will 
be called on to make some 500 ex- 
aminations, for each of which the 
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doctors will be paid $50. In addi- 
tion, $6,000 is allocated for a direc- 
tor to supervise the panel and to 
issue a year-end report on its work. 

The experiment, says Justice Peck, 
may well be “a historic milestone in 
judicial progress—a pattern for the 
court system throughout the na- 
tion.” 

The New York Herald Tribune 
tends to agree. It notes, editorially, 
that the project attacks delay, “the 
main problem in the courts.” And 
because of the program, the Herald 
Tribune adds, “the chances . . . are 
that a lot of trials will be avoided.” 


Life Saver—or Medieval 
Torture Instrument? 


How do the anti-vivisectionists re- 
port on honest medical research? 
Here’s an example, as printed by 
the Bulletin of the National Society 
for Medical Research in conjunction 
with the statement of Dr. Stafford 
L. Warren, the physician responsi- 
ble for the work: 

Under the heading, “The Case of 
the Medieval Instrument,” the anti- 
vivisectionists discuss a series of ex- 
periments conducted, some years 
ago, by Dr. Warren and several as- 
sociates at the University of Roches- 
ter Medical School. According to the 
National Humane Education Asso- 
ciation, the “vivisectors” performed 
“hundreds of flesh-crushing experi- 
ments” with an instrument called 
the Blalock press, which “looks like 
an implement used in a medieval 
torture chamber.” The “only reason” 
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for these experiments: The “vivisec- 
tors wanted to prove that other viv- 
isectors had not been performing 
still other flesh-crushing experi 
ments with sufficient accuracy and 
attention to detail.” 

And, the report adds, “the vivi- 
sectors are intent on this point—that 
room temperature changes the times 
at which animals die of torture and 
shock. The vivisectors seem little in- 
terested in making any other point.” 

Dr. Warren’s statement, printed 
along with this anti-vivisectionist 
blast, notes, first, that the experi- 
ments under discussion were aimed 
at finding an answer to a wartime 
puzzle: Many a bombing victim 
would appear uninjured, although 
a limb was caught under wreckage. 
Once freed, however, the victim 
would go into shock and die. 

And so, Warren explains, the ex- 
perimenters used the Blalock press 
to test the effects of a trap that pins 
down a victim without seriously 
wounding him. The press was “care- 
fully designed to put a constant, re- 
producible pressure on the leg mus- 
cles” of a dog without causing the 
animal to suffer. 

As for the question of temper- 
ature, which apparently arouses par- 
ticular anti-vivisectionist ire, War- 
ren says: “The data obtained . . . led 
to an actual reversal of the previ- 
ously accepted procedure of warm- 
ing the shocked patient. These find- 
ings were of particular significance 
on the steaming Pacific Island bat- 
tlefields, and jury-rigged refrigera- 
tion units were quickly and success- 
fully pressed into service there.” 
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@ What adjective would you use 
to describe MEDICAL ECONOMICS? 

The word we used to hear ap- 
plied quite regularly was “interest- 
ing.” Today, almost as often, it’s 
“authoritative.” 

Not long ago, for example, the 
A.M.A. put out a public statement 
on the amount of money being spent 
nationally for medical research. The 
most accurate report it could find 
on the subject, said the association, 
was an “authoritative” estimate from 
MEDICAL ECONOMICS. 

Now, this particular label is one 
we have generally tried to shun. For 
a magazine gets to be authoritative, 
we're convinced, only by acting as 
if it isn’t. 

This means avoiding the pontifi- 
cal, the theoretical, the dogmatic, 
the doctrinaire. It means avoiding 
too much emphasis on how things 
should be done; it means accenting 
instead how things are done. 

How does this affect the articles 
you read? Well, take these recent 
examples: 

{ “When the Tax Auditor Comes” 
could have been a set of imperious 
commands for avoiding tax trouble. 
Instead, it was a documentary re- 
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port on the lessons learned by real- 
life physicians during their encoun- 
ters with T-men. 

{ “Whatever Happened to Cata- 
strophic Coverage?” could have been 
a thrust at the voluntary health plans 
for not providing longer-term bene- 
fits. Instead, it emerged as a how- 
it’s-done story, describing the -way 
some insurance companies were be- 
ginning to meet the need. 

{ “Our Free-for-All V.A. Hospi- 
tals” could have been a high-level 
discourse on veterans’ care. Instead, 
it was a down-to-earth exposé of 
the admissions muddle at a typical 
V.A. hospital—the one in Erie, Pa. 

{ “Rx for Too Many Medical 
Meetings” could have been an ex- 
hortation for fewer demands on the 
doctor’s time. Instead, it was a step- 
by-step narrative telling what Oma- 
ha physicians did to erase seventy- 
two meetings a year from their date- 
books. 

{ “Partnership Practice,” our cur- 
rent series, could have been a com- 
pendium of Olympian advice. In- 
stead, it’s one case history after an- 
other, reflecting the actual experi- 
ences of more than 125 medical 
partnerships. 

Thus, we don’t set ourselves up 
as oracles. We simply pass along 
useful, interesting reports. 

Authoritative? Yes, we try to make 
MEDICAL ECONOMICS that way. But 
we also try to see that it doesn’t 
show. —LANSING CHAPMAN 
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Cooperative action of penicillin 





° 25 ry 
and three sulfonamides PENTRESAMIDE-250 speeds recovery from 


systemic infections, particularly when the 

invading organism is more sensitive to 
. .. : penicillin and sulfonamides combined than 
is achieved with Seige eae a 


Pentresamide.-250 


TRIPLE SULFONAMIDE WITH PENICILLIN 


The dependable oral therapy 
for prompt control of susceptible systemic 


bacterial infections 


Sharp & Dohme 


Philadelphia 1, Pa. 





Simultaneous administration of three of the most soluble and 
least toxic sulfonamides reduces to a minimum the danger of 
renal toxicity. 





SUPPLIED IN BOTTLES OF 60 AND 250 TABLETS (SLOTTED) 


oe 


PENTRESAMIDE-250 Tablets combine 
sulfadiazine, 0.2 Gm., sulfamerazine, 
0.1 Gm. and sulfamethazine, 0.2 Gm. 
with potassium penicillin G, 250,000 
units. 





IT’S MY MISTAKE, 
DOCTOR, | FORGOT YOUR 
INSTRUCTIONS ! 


Forgetfulness can be eliminated by the use of 


IVORY HANDY PADS 


When an untrained member of the family is 
called upon to care for a bedfast patient, it is not 


surprising if she neglects to carry out the doctor’s 
ordsys adequately. This hazard can be eliminated 
by’ ese of the Ivorv Handy Pad on the subject. 


KORE Home Care of the 
Each of the six different Handy Pads contains 50 

prigted leaflets covering a supplementary home BEDFAST 
routine. By handing the patient a leaflet you PATIENT 


miyimize discussion time and. in addition, pro- 
vic the indicated instructions in a permanent SAVES YOUR TIME... 
form. The Ivory Handy Pads contain only pro- HELPS YOUR PATIENTS 
fesgionally accepted routine instructions. 











YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


{sk for the Handy Pads you want by number. 
Le”. No cost or obligation. 
: Se Ds No. |: “Instructions for Routine Care of Acne. 


g 


Ne tons . of Ac 
> ¢ No. 2: “Instructions for Bathing a Patient in Bed.” 
No. 3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 
No. 5: “Home Care of the Bedfast Patient.” 
©44/100% Pure « It Floats No. 6: “Sick Room Precautions.” 


. 





